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5-Inch 
Cam-Lock 
Vulcanizer 


Ree ee 


Equipped with No. 3 Regula- 
tor, accurate and sensitive at 
both high and low temper- 
atures, and a thermometer 
which registers the true inside 
temperature, the 5-Inch Cam- 
Lock Vulcanizer is equally 
suitable for rubber and the 
denture resins. 


Holds three of the largest flasks or 
five smaller ones, very heavily built, 
cover parts chrome-plated. 


Price: With No. 3 Regulator, Lux Ther- 
mometer, Time Attachment $83.50 
Equipped for. rubber only $75.00 


The horizontal boiler of 1 
Furnas Vulcanizer prevents t) 
submersion of flasks in wat 
The plaster remains hard, pq 
venting warping; rubber | 
dense and even grained. 
thermostat regulates the tem 
perature; steam gauge or insti 
registering thermometer m: 
be used to indicate tempe 
ature. 


Holds four extra large or six small 
flasks. May be used for rubber or deq 
ture resins. 


Price: be thermostat and steam gauge 
thermostat and womens 
Time Attachment 


THE CLEVELAND DENTAL MFG. CO 


Cleveland, Kev-D> Ohio, U. S. A. 
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fi Post-Operative Healing 


can be 
quickened 
this way, 
Dentists find 


N SERIOUS dental operations, 
such as the removal of an 

impacted third molar, extensive 
post-operative care is usually 
required. The wound must be 
kept clean. Healing processes 
must be encouraged. 

As you know, post-operative 
healing is retarded when faulty 
elimination permits the accu- 
mulation of toxic wastes. 

More and more dentists are 
turning to Sal Hepatica to 
correct this condition. 
Because they find that it 
gently yet thoroughly 
flushes the intestinal tract 
free of toxic wastes and 
so aids normal recovery. 


In addition, the alka- 


© SAL HEPATICA - 
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To speed healing . . . cleanse system, say 
dental] authorities. 







linizing effect of Sal Hepatica 
overcomes acid condition... 
helps restore the normal alka- 
linity of the bloodstream...aids 
in overcoming oral pathology... 
speeds recovery. 

The coupon below will bring 
you a generous clinical supply 
for a test of Sal Hepatica 
in your practice. Why not 
mail it today? 

* * * 
You’ll enjoy listening to 
“Town Hall Tonight’’, 
starring Fred Allen, every 
Wednesday night on the 
NBC-WEAF network. 




















MEMO to Bristol-Myers Co., 75L West Street, N. Y. C. 


Without charge or obliga- Name 


eee eseeoe 





D.D.S. 





tion on my part, kindly send 


me sample of Sal Hepatica Street 








to be used for clinical pur- 
poses. (I enclose my card 





State 





or letterhead. ) City 

















FOR THE 
FILLING 
INVISIBLE— 














In THE TOOTH 


Filling Porcelain loses its 
identity completely and no 


light will reveal it. 


Uf 


FILLING PORCELAIN 
PACKAGE 


6 powders, 4 liquids .. . Value $22.00 
Price $18.25 














For Sale at Dental Depots 


3 Gross |?! 


Assortment 0 


REVELATION. 
BURS 


Reduced over 207 
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Now $23.00 


Price includes cedar ches 
and bakelite, one gross holder 
One dozen, one-half, one 
and one and one-half gros 
rates have all been reduced. } 
Experience the swift cut 
ing, long life, time and labo 
saving advantages of Revelaj 
tion Burs. 3 








THE S. S. WHITE DENTAL MFG. CO., 211 S. 12th Street, Philadelphia, Pa. 
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OAM without SOAP... BUBBLES 
without LATHER in the NEW 
0) 

ISTERINE TOOTH POWDER 














N\HE research division of the Lambert Pharmacal Company has 
| just successfully completed a long and painstaking study of tooth 
owder formulas. 
| The result is a modern powder dentifrice which contains no soap, 
204, ind hence is free of alkalis and soapy taste. A new scientific ingredient 
OB ves the foam, body, and bubbles of soap; with none of its disadvantages. 
foreover, the absence of alkalis permits the inclusion of certain excel- 
nt cleansing agents which cannot be used in the presence of soap. 




















A Professional Size sample will 
gladly be sent to Dentists who re- 
quest it on their letterhead. Ad- 
dress: Lambert Pharmacal Com- 


LISTERINE (iggaowarseaieone 
TOOTH 
POWDER 


fo 50" 


LAMBERT 


PHARMACAL COMPANY 
ST. LOUIS, MO. 
MADE IN U.S.A. 
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For quite a few months this department has suc- 
ceeded in giving birth to itself far enough in advance 
of the dead-line to keep Publication Manager Bob Ket- 
terer and his innuendoes out of this nook. 


There has been no hounding for copy—no reproaches 
from this do-it-now mug whose life is built around a 
big schedule board studded with colored tacks—big 
tacks and little ones, red ones and blue ones and green 
ones. The march of the painted tacks: Tacks with ants 
in their pants. Tacks that must keep moving. 

When your tack bogs down because you haven't 
done your stuff on time, you are treated with all the 
ominous courtesy of the death house. The last mile. 

Well, this department’s tack has bogged down again. 
The closing date has arrived and gone. Bob keeps 
coming in here. Every time he goes out the CORNER’s 
private muse gets another wooing. But no can do. 
Maybe an inspiration will come soon—come aknockin’ 
at the door. Please be nice, muse, and go to town for 
papa. Geev, geev! 

(He’s in again, muttering.) 

You can mutter yourself into the nervous flitters 
for all I care, my fine young friend with the tacks. 
But don’t go printing your own stuff again as soon as 
my back is turned. Like in October. 
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And if you keep squinting like that you will crack 
your specs which is all I hope... 

Larry Doyle had a CorNER idea at lunch today. 
But it’s gone now. Somebody said once, “Never make 
notes. It weakens your wattage. Make yourself re- 
member.” 

But what now about this fine big empty skull? (A 
very nice wren-house it would make.) 

QWERTYUIOP—which fills an inch by pound- 
ing the upper row of Corona keys. If you hold down 
the knob there and pound them again starting at the 
other end they print 0987654321. And if you slap 
the spacer between letters it 
fills the lines faster. 

Now is the time for all good men and true to come 
to the aid of the party. 

Party the of aid the to come to true and men good 
all for time the is now. 

Nobody liked the Corner about Mussolini. “You 
shouldn’t try to write things like that,” they said. They 
tell you what not to write but not what to. “Please 
don’t do anything like that again,” they said... 

All right, all right, if you can’t wait, take this then. 
NOW let’s have some action. Some bigger and better 
speed. The show must go on. Forward, forward, our 
lily banners go! I’ve done my part. Let neither rain 
nor sleet nor snow nor slush deter this almanac from 
its appointed rounds, or whatever the sign on the 
postoffice says... 

Git along, little dogie, git along! 





NORWAY 


SWEDEN 
ENGLAND 


FRANCE AUSTRIA 
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AUSTRALIA 


NEW ZEALAND 


All over the world dentists 


are using and 


have confidence . . In 
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THE ORIGINAL CONDENSATE 


ITECO LABORATORIES, Portland, Oregon—Please send complete details about Double 


Strength ITECO 








Name Address ——— 
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{HAVE YOUR DENTIST INSPECT YOUR | 


UMaNA || TEETH AT REGULAR INTERVALS. A CHILD'S 
Y%, || TEETH SHOULD BE INSPECTED AT LEAST 
EVERY FOUR MONTHS~— AN ADULT TS | 
TEETH SHOULD BE == 

INSPECTED AT LEAST 
EVERY SIX MONTHS. 








































F'oRD BON D, most popular 
announcer of NBC, broadcasting 
“Manhattan Merry-Go-Round” 
every Sunday night on a complete 
coast to coast hook-up. 










Sponsored by the makers of 


Dr. LYON’S 
Tooth Powder 


Also ““BACKSTAGE WIFE’‘—a new show—5 days a week in 12 leading cities 
WGN + KDKA - WHAM - WJR - KMOX - WCCO - WHO - WBAL - WGAR - WOR > WNAC - WLW 
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THE FIRST 
LINE OF DEFENSE 


The first line of defense against caries is cleanliness at the external 
surfaces of the teeth. Cleanliness is a defense against caries and gum} 
irritations in direct proportion to the thoroughness and safety with} 
which it is maintained. If there are uncleansable defects or caries, all 
surfaces must be professionally restored to cleansable continuity. 

Thus the first line of defense can be effectually created only through f 
combined professional care and safe, effective daily cleansing. Without f 
one, the other must fail. This is unquestionably in full accord with 
the principles upon which dentistry is practised and dental health ? 
service is rendered. 

The dentist’s interest in the oral health of his patients prompts a § 
selective interest in the products his patients use for the daily care ¢ 
of their teeth. 

In order that a product may conform to the scientific principles of | 
maintaining oral hygiene, Squibb Dental Cream has been developed, F 
through exhaustive research, to give the optimum protection to the § 
teeth and gums between periods of professional care. 


SQUIBB 


DENTAL CREAM 
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The Priceless Ingredient of Every Product is the Honor and Integrity of its Maker 









E. R. Squibb & Sons, Dental Department, 4012 Squibb Building, New York City 
Attached hereto is my professional card or letterhead. Please send me a compli- 
mentary package of Squibb Dental Cream. 







Name Street 


City State 
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MAKE THE DIET DE iciou 
SAND YOU MAKE IT EFFECTIVE ! 


Here's what it does: 











When you recom- 
mend Shredded Wheat, 
you please your patients 
and insure faithful ad- 
herence to your diet in- 
structions. It’s a deli- 
cious breakfast, ready 
prepared. Please note 


Ss 






4, Shredded Wheat helps 
supply calcium and 
phosphorus. 


2, Shredded Wheat con- 
tains Nature’s own 
proper balance of bran 
—an efficient aid in the 
correction of consti- 
pation. 


3, Shredded Wheat helps 
exercise the teeth and 
gums. It is crisp and 
chewy. 


that Shredded Wheat is 100% whole wheat— 
nothing added, nothing taken away. It contains 


carbohydrates, proteins, mineral salts and bran 


in their most digestible and appetizing form. 





SHREDDED WHEAT 


A Product of NATIONAL BISCUIT COMPANY 
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| | — in daily practice is the only true method of 
# 4+ evaluating an anesthetic. The records of thousands of 
‘Sfisuccessful dentists show that Novocain with Cobefrin is of 
e.\winestimable help in building patient-confidence and accom- 
yan iplishing satisfactory results. 
" “It can do this for you just as well as for the men represented 
pee'in the above hypothetical conversation. Why not have its 
“Phelp? Novocain with Cobefrin is available from your dealer 
jat the same price as for Novocain-epinephrin solutions in 
‘“Carpule” or “R. B. Waite” cartridges and ampules. 


COOK LABORATORIES, INC. 
The ANTIDOLOR MFG. CO., INC. 


170 VARICK STREET NEW YORK, N. Y. 
Laboratories: Rensselaer and Springville, N. Y. 
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G PREOPERATIVE 
PRECAUTION 





To SAFEGUARD against 
nausea, vomiting, gastric 
upset which so frequently 
follow in the wake of ex- 
tractions and extensive in- 
strumentation, many dentists 
find it a wise precaution to 
suggest the routine use of 
BiSoDoL for a few days prior 
to treatment. 

BiSoDoL is not only a bal- 
anced, safe antacid, but it 
aids digestion, relieves flatu- 
lence, nausea, gastralgia. 

Used in conjunction with 
analgesics, BiSoDoL increas- 
es their sedative effect. 




















For greater convenience 
—new, pleasant, mint- 
flavored tablets allow the 
patient to carry a supply 
on the person for use at 
the time of discomfort. 


¥ 


Write for samples and 
literature 


Do BAY 


The BiSoDoL Company 


130 Bristol Street, New Haven, Conn. 
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moarrsage-brushing toot 


Sony: 


RRM 


50c Calsodent Brush 
this professional 


It.... only 15¢c 


A T their base-ends, wild boar bristles are 
stiffer, tougher, longer lasting, remain 
silient even when wet. That’s why only the 
oice base-end cuts of ChungKing wild boar 
istles are used in the Calsodent Brush. 
This brush was designed by two well-known 
triodontists. It embodies features essential 
: . This kit only 15c. Contains: 1 Calso- 
br all massage-brushing techniques. Small dent Brush, retail value 50c; 2 packets 
cad and curved handle permit access to all Calsodent granules; 12-page booklet 
: on massage brushing. 
s of the mouth. Large tufts, arranged in 
bws across brush, penetrate into interproximal 


paces and give broadside Poe eee eR eee eee 
rmness. THE CALSODENT CO., 315 Fifth Ave., New York City 


A Calsodent Brush is in- Please send me .... Demonstration Kits at your 

: ; special price to dentists of 15c each. Each Kit is to 

uded in kits offered to the contain a regular 50c Calsodent Brush with imported, 
base-end cut, ChungKing bristles. 


ofession for 15c each. Kit O Check enclosed. O Send C.O.D. 

ontains all you need for a ae ae itn ar ea ee 
nair massage treatment or pod octhes deeded phatase cbdccnmeteieesseess 
br instructing patients in des ¢054000s0nnbAanteswis 
hassage brushing. Order to- C) Also send me, free of charge, your 20-page portfolio 


describing methods found most effective for in- 
ay. structing patients in massage brushing. OH-12-35 



















NEW 
TRUBYTE 
TEETH 





he teeth ! 


that meet the 
most exacting 
requirements of : 
modern denture art. | 











THE DENTISTS’ SUPPLY 























Mr finely carved forms, matching 
96.6% of normal natural teeth. 

@ New shades, the most natural ever devel- 
oped, matching 60% of natural tooth shades. 
@ Natural translucency and light-reflecting 
qualities, attained as Nature attains them. 
@ Nicely graded sizes. 

@ Interchangeable laterals and cuspids, per- 
mitting wide flexibility of set-up. 


If you will compare NEW TRUBYTE 
with any other artificial teeth, their 
superiority will impress you at once. 


Select from the 
NEW TRUBYTE NEW TRUBYTE 
SHADES SHADE GUIDE 





COMPANY OF NEW YORK 








ARCH-ENEMY 
of 


TOOTH 


















Calox does a man-sized cleaning job on all five above-the- 
um surfaces. The broad surfaces? Of course! And im 
etween the teeth, too! As efficiently as dental floss. Because 

the perborate in Calox gets right into the interstices and the 

germ-killing bubbles force the debris into the open. 





It’s the bland, scratchless base of Calox that cleans the 
teeth so efficiently. 


The mild antacid, Milk of Lime, which is formed gives 
gentle alkalinity. 


For a good all-round tooth powder, which leaves the 
mouth sweet and refreshed and helps in keeping the gums 
“toned”... Calox cannot be surpassed. 


Send for the large professional can and try . 
Calox. It’s yours for theasking. And we’ll be 
glad to send several sample cans for your Y 
patients. They’ll thank you for recommend- wi 


ing this safe and efficient dentifrice. 


It’s economical, too! 


CALOX 


TOOTH POWDER eS Sw Inc. 
DENTIFRICE NEW YORK 





MONTREAL 








TO YOU 


A new book which 
tells you why New 
Shades Synthetic Por- 
celain is the greatest 
forward step in 
Esthetic Dentistry in 
25 years. 


NO OBLIGATION 


Clip and mail to 


AFTER 25 YEARS OF 
BLENDING SILICATE POWDERS 


wCNew Shades 


SYNTHETIC PORCELAIN 


Guesswork is now replaced with 
scientific accuracy in matching the 
color of human teeth. And with this 
greater accuracy has also come—sim- 
plicity in technic—freedom from blend- 
ing in 76% of cases—and a Shade 
Guide that is easy to use. 

Thus your Synthetic Porcelain restora- 
tions rise to a new high level of 
esthetic achievement. 





CAULK, Milford, Delaware 


Yes, you may mail this new book on New Shades Synthetic Porcelain 
without obligation. 
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e ~~ by this 
Company more than 30 years ago, 
Kerr Perfection Impression Com- 
pound has become everywhere 
the standard reliance in prosthetic 
dentistry. 


Experienced methods of manufac- 
turing control ensure the highly 
exacting qualities essential for 
your best results. 

Widely imitated, Kerr Compound 
has never yet been duplicated in 
either composition or performance. 
At all dealers in a wide variety of 
specialized shapes and types. Each 
time you buy it, you are investing 
in assured results. 

DETROIT DENTAL MFG. CO. 

REG. U.S. PAT. OFF. 


IMPRESSION COMPOUND 
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A Dentist’s Wife Looks at the 


NSW ORDSANS 
Wiss LONG 


B@ Most dental meetings in the past have been reported by the — 
visiting dentist. Because women are showing an increasing in- 
terest in dental conventions, the editor of OraAL HYGIENE be- | 
lieves that a woman’s impressions of the meeting at New Or- 
leans will be entertaining and instructive. When the city in 
which the American Dental Association meets is as widely — 
known for its romantic past and colorful present as is New — 
Orleans dentists are more inclined to bring their wives and © 
combine a vacation with the meeting. That’s why the large 
attendance of women at this meeting made something of a — 


record. 

We had no doubt that New 
Orleans expected and plan- 
ned to welcome a large num- 
ber of dentists’ wives as well 
as the dentists when we saw 
the entertainment program 
presented to us as we regis- 
tered at the Auditorium. 
Within the gay red cover of 
the Official Program one of 
the first pages was given over 
to the plans made for the 
women attending the meeting 
as visitors. Only a small part 
of the arrangements included 
the husbands and so you see 
that the women were at once 
set apart, free to enjoy them- 
selves, and, incidentally, to let 
their convention-minded hus- 
bands do the same. 

In the years that I sat at 
home after sending my hus- 
band off to a convention, I 


wondered a lot about what the 
men did at these gatherings. © 
I confess that I supposed © 
many things which I have — 
since found not to be true. 
Wives who stay at home be- 
cause they fear that dental con- 
ventions consist only of clinics 
and technical papers should 
know that there is a definite 
program prepared for the 
women, too. The entertain- 
ment planned by the local 
arrangements committee has 
to be of a formal type, such 
as tours, luncheons, bridges; 
the less formal diversions one 
may seek alone or with con- 
genial friends. At the New Or- 
leans meeting the formal af- 
fairs began with a Plantation 
Dance for both the men and 
the women. To those who had 
never traveled deep into the 
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Doctor George B. Winter, President, American Dental Association. 


rural sections this brought a 
first glimpse of the once typi- 
cal plantation. This reproduc- 
tion, carried out very realis- 
tically, was the setting for the 
floor show and later in the 
evening a background for 
those who danced. Although 
the crowd was congenial and 
gay, there was no backslap- 
ping hilarity. The men and 


women were substantial look- 
ing but not stuffy. In fact, I 
was proud to be one of them. 
Later in the week the men 
and women attended another 
party, this time the Presi- 
dent’s Ball given in honor of 
the retiring President, Doc- 
tor Frank M. Casto. This is 
always one occasion that no 
woman wants to miss, partly 
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to wear her own new evening 
gown, but mostly because it is 
the high social point of the 
meeting. The men go to honor 
their president and the wom- 
en go to have a good time, 
but whatever their motives 
for going, everyone certainly 
seemed to enjoy it. 

The conducted tours 
through the old French Quar- 
ter of New Orleans were ex- 
tremely popular with all of 
us. In groups of twenty-five 
we were accompanied by a 
guide who told us fascinating 
tales of the early French set- 
tlers. On Wednesday hundreds 
of women took advantage of 
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the harbor boat ride. The 
large boat, S. S. President, 
filled to capacity, cruised for 
two hours on the. crescent 
bend of the Mississippi River 
which almost encloses the 
city. We saw the huge banana 
conveyors, the coffee terminal, 
Sugar refineries, and miles 


and miles of uninterrupted 


wharves with ships of many 
nations loading and unload- 
ing their wares. Although an 
inland port, it has captured 
the world wide glamour and 
romance of the sea. 

Our third tour was planned 
by the Local Ladies Commit- 
tee.. This tour was a. bus trip 
over the entire city of New 
Orleans with refreshments at 
the Shushan airport. After 
seeing the crowds of women 
assemble in front of the 
Roosevelt Hotel in prepara- 
tion for this trip the observer 
could be entirely forgiven in 
thinking this solely a womans’ 
convention. We all appre- 
ciated .the courtesy and 
thoughtfulness of this invita- 
tion, and I can’t help but 
think that the local commit- 
tee appreciated the  over- 
whelming response to their 
invitation. We were in a holi- 
day mood, eager to see every- 





thing on the conducted tours | 


and then go again by our- | 


selves or to show our hus- 


bands something of especial 
interest. After we were shown 


eA 


what to do and where to go | 
the remaining time seemed | 


much too short for most of 
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us to follow up our hobbies 
and interests as much as we 
should have liked. 


TO BATON ROUGE 


Early in the convention a 
touring party was planned for 
the members of the National 
Board of Dental Examiners by 
the Louisiana president, Doc- 
tor Henry J. Feltus. The in- 
vitation also included the 
wives and we made the trip to 
Baton Rouge in two buses es- 
corted by motorcycle police. 
Their lordly sirens gave us 
the right of way through the 
busy streets of New Orleans, 
past red lights, and gaping 
crowds. Some of us, if not all, 
were thrilled right down to 
our boots for this was cer- 
tainly an occasion that we 
had been waiting for all our 
lives. On the way and during 
the sightseeing trip through 
the Capitol building at Baton 
Rouge we were indebted to 
State Senator Oser who point- 
ed out with great pride some 
of the civic achievements of 
the late Huey Long. The al- 
most uninterrupted concrete 
highway between New Orleans 
and Baton Rouge was one ex- 
ample, the Senator said, of 
widespread state improve- 
ments that Senator Long had 
planned and executed. The 
new, free bridge over the Mis- 
Sissippi River, costing more 
than 7 million dollars and 
soon to be completed was 
pointed out to us as only one 
of the Long-Allen bridges all 
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over the state which were 
built under the Long admin- 
istration to supplant the toll 
bridges and the ferries. 

The four million dollar 
Capitol building is Huey 
Long’s monument. The thirty- 
four story structure, we were 
told, in its plan and construc- 
tion is a series of symbols de- 
picting the history, industries, 
and products of the people 
and the state of Louisiana. 
The lower floors have walls of 
richly colored marble taken 
from quarries in the state. Be- 
fore the cast bronze door of 
the governor’s room a deco- 
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New officers of the American Dental Association, elected at 
New Orleans Meeting: Seated, Le Roy M.S. Miner, M.D., D.DS., 
Boston, president-elect (left) and Fred R. Adams, D.D.S., New | 
York, second vice-president. Standing, Fred J. Wolfe, D.DS., } 
New Orleans (left), first vice-president; Homer B. Robison. 
D.DS., Hutchinson, Kansas, third vice-president. 
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rative star surrounded by a 
granite circle was laid in the 
floor by the builders. Whether 
by accident or design this was 
the spot where Senator Long 
was shot. Huey Long had his 
traducers as every man in 
public life has but he, at least, 
gave the people something 
tangible for their money. His 
Share-the-Wealth plan was 
something more in his own 
state than mere radio appeals. 
You cannot visit the home 
state of Huey Long without 
realizing that to some he is a 
fallen foe but to countless 
others he is a loved and lost 
leader in whom they had con- 
fidence. 


SCENIC CONTRASTS 


We found that Louisiana is 
a state of great contrasts: On 
the one hand the city of 
New Orleans has preserved its 
old world culture in its famed 
French Quarter; in the land 
of the Teche, fifty miles be- 
low and West of the city, the 
Acadians live today much as 
they did one hundred and 
Seventy-five years ago when 
Evangeline lived among them; 
on the other hand the state 
faces an extremely modern 
political situation; it boasts 
the world’s finest airport built 
on reclaimed land; it has 
overcome the severest sorts 
of natural handicaps in mod- 
ernizing cities and making 
transportation possible  be- 
tween the parishes. Only 
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recently was it possible for an 
automobile to get into the 
Teche Country. 

In the city of New Orleans 
the ancient and historic stand 
side by side with the new 
and modern. The original city 
built over two hundred years 
ago is now known as the 
French Quarter. The roman- 
tic deeds and colorful lives 
of its first settlers have been 
carefully preserved and their 
buildings and homes have 
been tended with an ever in- 
creasing appreciation of that 
early culture. We were pro- 
vided on our tours through 
the Quarter with women 


guides who were steeped in 
the lore of antiquity and gen- 
erous with their time. The 
figures and deeds of the an- 


cient past were recalled for us 
dressed with the romance and 
sentiment that the succeed- 
ing generations have given to 
them. We could visualize La- 
fayette and General Jackson 
riding down the narrow 
streets smiling and so very 
conscious of the pretty Cre- 
ole girls waving to them from 
the balconies. The high, sweet 
voice of Adelina Patti has be- 
come a sentimental part of 
the old home on Royal Street 
which she shared with her 
brother. Although only nine- 
teen, she came to New Orleans 
to sing in the opera there. 
Jenny Lind, too, was brought 
to this early musical center 
(Continued on page 1691) 













REOPENING 
AWN OD WOUND 


By WALLACE G. CAMPBELL, D.D.S. 









@ About a quarter of a century ago, several years before the 
mighty Krupp guns advancing toward the Belgian frontier began 
to roar their angry challenge to a shocked civilization, a dis- 
tinguished English physician, Doctor William Hunter, non- 
chalantly tossed a bomb into the news channels of the world. 


The report accompanying 
the release of its contents 
could hardly be called deaf- 
ening; yet, in its way, this 
missile was perhaps a thou- 
sand times more effective 
than the most terrifying pro- 
jectile ever hurled from the 
sinister muzzle of a Big 
Bertha. It split apart the 
gleaming, golden sepulchre of 
certain common crown and 
bridge practices, revealing the 
horror within; and it jarred, 
most emphatically, the com- 
placency of an American pro- 
fession serene in the belief 
that adverse criticism of its 
work, and discussions related 
thereto, would be confined al- 
most exclusively to its own 
ranks. 

To this day repercussions of 
that blast are likely to be felt 
wherever the minds of phy- 
Sician, dentist, and patient 
meet; and remnants of the 
clouds of misunderstanding 
and doubt that arose with 
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it still linger in the air. 
Hunter’s condemnation of 
the practice of placing crowns 
and bridges over badly broken 
down and diseased teeth; his 
complaint regarding condi- 
tions of oral sepsis and in- 
flammation caused by bands, 
clasps, and other factors of 
soft tissue impingement, 
struck home with so much 
force that the majority of us 
failed to consider the neces- 
sarily limited scope of his 
dental experience. We, like- 
wise, failed to note, or at least 
to resent openly, the typically 
British exhibition of doubt- 
ful manners displayed in his 
calm indictment of American 
dentistry—plainly, as he used | 
it, a term of disparagement, | 
meant to indicate a system of 
dental teaching of question- | 
able value peculiar to the | 
United States, though having | 
its adherents in other coun- [ 
tries. | 
Englishmen, generally, 
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seem inclined to confess to a 
native inability to equal Yan- 
kee ingenuity and cleverness, 
but often in so doing their 
manner suggests pride in that 
very lack; as though talent of 
this kind indicates an oddity 
of character quite likely to be 
associated with undesirable 
traits and  practices—such, 
for instance, as those exem- 
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" plified in the classic New 
England legend of the manu- 
facture and sale of wooden 
nutmegs. 

Hunter paid tribute of a 
sort to the high degree of me- 
chanical cunning and _ skill 
which he found in some of 
the samples of prosthetic art 
that he had examined, but he 
damned them all—and per- 
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haps justly so—as unscien- 
tific, filth trapping, disease 
breeding contraptions; and 
placed upon them the label 
of American dentistry, when 
it is unlikely that any Ameri- 
can dentist had ever touched 
a piece of the work. 

Despite Hunter’s great rep- 
utation in his own field, we 
are inclined to doubt his fit- 
ness to judge even the me- 
chanical aspects of dentistry; 
it being more than probable 
that the average American 
dentist would have thought 
the specimens, which the 
English physician regarded as 
showing extremely clever 
workmanship, were unsatis- 
factory in all respects. More- 
over, experience teaches that 
in conditions of appalling oral 
sepsis, such as he described, 
the condition results, in a 
large measure, from careless, 
unhygienic habits on the part 
of the wearers of these de- 
vices rather than from the 
bridges or other dental ap- 
pliances themselves, however 
poorly constructed. Neither is 
it unreasonable to suspect, in 
the light of knowledge not so 
common in those days, that in 
some of the most offensive 
cases the real trouble was un- 
recognized Vincent’s infec- 
tion. 


AMERICAN DENTIST 
HIS TARGET 


Had Hunter’s famous re- 
buke been aimed merely at 
carelessness, inefficiency, and 
bad judgment among dentists 
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in general, it would have at- 
tracted comparatively little 
attention. But his selection of 
American dentistry for his 
target gave it a sensational 
news value; thus enlisting the 
service of an agency which, 
doubtless to his own great 
surprise, carried the vibra- 
tions of his little explosion to 
all parts of the earth. 

As I have already indicated 
in this article, the reason for 
so much agitation in our 
ranks and so little resentment 
was: We all felt more or less 
guilty. Scarcely a one of us 
was not aware of the fact 
that he knew persons wearing 
samples of his own handiwork 
to which he could point with 
no feeling of pride. And of 
course we had all seen still 
less commendable _ results 
where the work had _ been 
done by some other dentist. 

At this time virtually all 
the older dentists were 
staunch advocates of . shell 
crowns and fixed bridges; and 
they were somewhat stunned 
by the effect of Hunter’s pro- 
nouncement. However, after 
the first shock had subsided 
they re-formed their lines 
and fought back with any 
weapon which came handiest 
—truth, alibi, and, on oc- 
casion I fear, downright pre- 
varication. To be sure, they 
argued, mistakes had occur- 
red; wrong had been done 
through ignorance, careless- 
ness, haste, or cupidity. But 
these were faults of the in- 
dividual practitioner, which 
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would largely be corrected 
now that attention had been 
focused upon them. Should 
successful measures that had 
stood the test of time be 
abandoned simply because, at 
times, Science had happened 
to be looking out of the win- 
dow when Art was in the sad- 
dle? No, a thousand times no! 
Nevertheless, a wedge of 
doubt had entered and never 
again was opinion on this 
subject to be firmly united. 


GOLD CASTING 
POPULARIZED 


Perhaps the dental profes- 
sion owes a debt of gratitude 
to Hunter for hastening the 
development of the gold cast- 
ing art and the improvement 
of materials necessary to this 
work. At any rate many den- 
tists, while remaining loyal to 
the principle of fixed bridge- 
work, turned to this newer 
field in quest of a remedy for 
at least a few of the evils at 
which the Englishman had 
leveled an accusing finger. 
Others deserted the fixed 
bridge entirely in favor of the 
partial denture or 
treacherous device, the re- 
movable bridge. 

One of the things most ex- 
asperating to dentists, which 
arose from the publicity given 
to Hunter’s remarks by both 
the medical and lay press, 
was the peculiar notion, 


which still persists in some 
degree, that gold itself when 
placed in the mouth, possess- 
ed some quality detrimental 
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to health. Many times we 
have been confronted with a 
statement like this: “My doc- 
tor says for you not to use any 
gold in fixing my teeth.” Now 
it is more than probable in 
such cases that the physician 
didn’t say it in just that way, 
and only meant to advise 
against the insertion of 
crowns and bridges; his em- 
phasis on gold being uninten- 
tional. The foolish prejudice 
thus aroused as an indirect 
consequence of Hunter’s ill- 
considered speech surely had 
much to do with the decline 
in popularity of the best fill- 
ing material known—gold foil. 
But who can blame the pa- 
tient for becoming confused 
in the matter? 

The bitter controversy on 
the subject of pulpless teeth, 
which had its inception about 
the time Hunter’s criticisms 
were being widely discussed, 
is really a different story, and 
did not start from anything 
said by him, as many have 
Since come to believe. It was 
merely a coincidence that, 
during the period when his 
attack on American dentistry 
was creating much _ excite- 
ment, the theory of focal in- 
fection also began to attract 
world-wide attention. So it is 
not surprising that hasty 
scribblers and commentators 
of that day, finding the name 
of Hunter uppermost in their 
thoughts, should have -credit- 


ed to him the less sensational- 


ly delivered utterances of 
Osler and other contemporary 
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thinkers along this line. 

In the long run the effect 
of Hunter’s unfair assault on 
American dentistry doubtless 
has been’ salutary, even 
though it caused much grief 
and gave us many headaches. 
But when considered apart 
from the agony induced by 
the strife over the problem of 

Sunman, Indiana 
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the so-called “dead tooth,” 
with which it had no direct 
connection, the suffering he 
caused us seems light in com- 
parison. So let us give to the 
noted British physician what- 
ever degree of thanks we find 
ourselves capable of offering 
sincerely. 





DENTAL MEETING DATES 


Dental Protective Association, annual meeting, 


Palmer 


House, Chicago, December 16—at 4 P.M. 
The Pennsylvania State Dental Society and the Philadelphia 
County Dental Society, combined annual meeting, Philadelphia, 


February 4, 5, 6, 1936. 


The University of Buffalo, Alumni Association, Hotel Statler, 


Buffalo, February 12-14, 1936. 


sgoricaee Midwinter Meeting, Stevens Hotel, February 17-20, 


Five State Post Graduate Clinic, Wardman Park Hotel, Wash- 


ington, D. C., March 8-11 


Massachusetts Dental Society, seventy-second annual meet- 
ing, Hotel Statler, Boston, April 28-May 1, 1936. 


Tennessee State 


Dental Association, sixty-ninth annual 


meeting, Hotel Peabody, Memphis, May #1. 13, 1936. 
Dental Society of the State of New York, sixty-eighth annual 


meeting, Waldorf-Astoria Hotel, New York City, May 12-15, ’36. 
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By DON C. LYONS, 
D.D.S., Ph.D. 


| EDUCATION 


for Public and 























Personal Health 


@ The desire for good health cannot be legislated, it must be 
created through instruction in an understandable language. 
Strangely enough, this is difficult to do, not because the public 
does not wish to be taught, but because they seem to want the 
instruction without effort on their part. 


Laws are demanded; so 
each year sees many new 
health laws, few of which are 
obeyed. We have developed 
the peculiar idea in this great 
country of ours that, if we 
want to stop something which 
is undesirable or to correct it, 
all that is necessary is to pass 
a law about it in one form or 
another and then forget all 
about it. “Lawing,” is the 
most popular of national pas- 
times. The success of state and 
national legislative sessions is 
often judged by the volume of 
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laws passed, not their in- 
trinsic value. If we wish to 
keep Johnny Jones from walk- 
ing across our green grass we 
pass a law about it, never tak- 
ing time to explain to him 
how his undesirable wander- 
ings are ruining our lawn. The 
net result is that he wears a 
wider and deeper path. 
Much of the present effort 
in public health education ap- 
parently falls on deaf ears. Is 
the failure to reach those ears 
due to the lack of repetition 
of effort and failure to pre- 
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sent the instruction in at- 
tractive packages which 
arouse curiosity and public 
interest; or is it, as a widely 
known health administrator 
recently suggested, that “the 
whole effort for human bet- 
terment has been handicap- 
ped because in this nation 
medicine is not now a vital 
force in the councils of gov- 
ernment”? 


LAWS ADEQUATE 


We have plenty of laws 
which if fully applied to a re- 
ceptive public would do much 
to limit many types of illness 
now prevalent and to length- 
en life. For example, our fail- 
ure to completely wipe out 
diphtheria, which even now 
kills many children every 
year, is not due to legislative 
omission but parental opposi- 
tion. Health laws alone are 
not curative; they must have 
cooperation to aid in their 
application and.reception by 
an educated public to make 
them workable. Therefore, 
perhaps the inefficiencies of 
our present method of health 
instruction are making it im- 
possible to reach those who 
need it most. 

Not long ago an incident 
happened in one of the pros- 
perous middle-western cities 
which illustrates how great 
is the failure of laws alone to 
teach health. This particular 
city prides itself on its mag- 
nificent public clinic build- 
ings, its health and sanitary 
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laws, and its health depart- 
ment. A woman died of tu- 
berculosis, which is certainly 
not an unusual occurrence in 
any city, but after this wo- 
man had died it was discover- 
ed that she had lived for 
many years in poverty and 
had been completely ignorant 
or unmindful of even the first 
principles of health. It was 
found that she had nailed 
shut the window of her room; 
a room which was filled with 
stagnant air and accumulated 
filth. Dirt and city grime on 
the window shut out all but 
a faint seeping of light. This 
woman did not care and 
probably did not know that 
there were sanitary laws. 
Health authorities in this in- 
stance had not ferreted her 
out; but even if they had, 
they would have needed her 
intelligent cooperation to save 
her life. Sometimes the vivid 
story of a threat to life is 
big news, 12 point front page 
stuff according to newspaper 
men; but it must be life 
threatened in an_ unusual 
way, a kidnaping perhaps. 
Tuberculosis is common, so 
common that we are not 
afraid of it any more. Then, 
too, it results from an accu- 
mulation of seemingly trivial 
little everyday faults which 
we overlook. It requires ever- 
lasting repetition of effort on 
the part of state and national 
tuberculosis societies to keep 
people interested in its eradi- 
cation, for the greatest factor 
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in its prevention is education. 

We calmly kill and injure 
an increasing number of per- 
sons every year with our au- 
tomobiles despite the great 
welter of prohibitive laws. 
This American game is appar- 
ently increasing in popularity 
every year, because most of 
the efforts to stop it are legis- 
lative rather than of an edu- 
cational nature directed to re- 
ceptive minds. During a re- 
cent so-called Safety Week 
Campaign when local news- 
papers were filled with the de- 
tails and digests of our safety 
laws, more accidents happen- 
ed in one middle-western city 
than in any two previous 
weeks. In fact, there were 
more fatalities than in any 
previous month. The public 
became safety conscious in a 
boomerange way, because they 
were thinking more of laws 
than safe driving. 


PUBLIC HEALTH 
INSTRUCTION 


A new conception of public 
health instruction is needed 
from the point of view of 
economics as well as human 
welfare. Is the so-called social 
security act the answer? Re- 
lief workers during the past 
five years have found that it 
is relatively simple to send 
their charges to medical and 
dental clinics for treatment, 
but it is an almost impossible 
task to educate them in pre- 
venting ill health. 

The economic burden of 
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health care has become a 
great one because of this lack 
of success. Thomas Parran, 
Jr., the New York State Com- 
missioner of Health in a re- 
cent statement said, that “of 
almost nine hundred thou- 
sand patients in New York 
general hospitals last year, 
less than half paid their own 
bills.” Plans for social security 
or socialized medicine really 
represent attempts to rebuild 
the house after it has been 
burned down, rather than ef- 
forts toward prevention of the 
fire, for repair of broken 
health is not as important as 
the prevention. Such a service 
may relieve some of the tre- 
mendous burden of free 
service now being carried by 
the physician and dentist and 
give them a chance for more 
adequate compensation for 
their efforts. On the other 
hand, a more cooperative and 
adequate health instruction 
program would do more for 
the low-salaried person than 
better hospital, diagnostic, 
x-ray, laboratory facilities, 
and free medical or dental 
care. It would remove many of 
the economic hazards of ill- 
ness by reducing the loss of 
income attendant on absence 
from work which in the low- 
salaried group is a greater 
disaster, and can never be 
completely relieved by social- 
ized medical service alone. 

A number of ways suggest 
themselves aS a means of 
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making public health instruc- 
tion more effective. First, 
there must be the realization 
that too much emphasis in 
the past has been placed on 
presenting uninteresting facts 
to an unreceptive adult mind. 
Health instruction should, as 
C.-E. A. Winslow the bacteri- 
ologist says, “bring to the 
people only what is establish- 
ed on a sound scientific basis.” 
It should, however, be brought 
in an interesting, even ro- 
mantic, way to those most re- 
ceptive. No group is more re- 
ceptive than children who 
readily absorb health instruc- 
tion and are surprisingly good 
teachers for their parents. 
Cooperation of already es- 
tablished agencies by estab- 
lishment of a group such as 
has been active in the state of 
Michigan for the past seven 
years is a step in the right di- 
rection. There, the following 
organizations have joined to- 
gether, contributing their 
health knowledge to a com- 
mon editor who disseminates 
it. They are: the University 
of Michigan; the Michigan 
State College; Wayne Uni- 
versity College of Medicine; 
Michigan State Medical So- 
ciety; Michigan State Dental 
Society; State Department of 
Health; Michigan Tuberculo- 
sis Society; Michigan State 
Nurses Association; Michigan 
Conference of Social Workers; 
Wayne County Medical Soci- 
ety Committee on Education; 
State Department of Public 
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Instruction; Michigan Divi- 
sion of the American Red 
Cross; and the Michigan State 
Hospital Association. This 
group, under the heading, 
State Joint Committee on 
Public Health Education, has 
been obtaining splendid re- 
sults. 


RADIO PROGRAMS 


Radio offers a means of 
reaching many who have 
heretofore been neglected, if 
broadcasts of health educa- 
tion can be made in which 
facts can be presented un- 
hampered by misguided cen- 
sorship. There must, however, 
be some guiding hand, be- 
cause there has been too 
much ballyhoo advertising of 
so-called health instruction 
over the radio in which only 
half-truths have been pre- 
sented. The average public 
group is entirely unable to 
distinguish what is sound and 
desirable from that which is 
unsound. During the past 
months many radio stations 
have broadcast health in- 
struction by reliable health 
education agencies. Results 
obtained by tabulations of 
letters asking questions show 
that a large interested audi- 
ence has been reached. 

One might also suggest a 
more coordinated understand- 
able program. by the insur- 
ance companies. With few ex- 
ceptions they have confined 
their efforts to offering a free 
but limited health examina- 
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tion to their larger policy- been because of lack of effort 
holders, yet if a single year oor interest, but because of 
were added to their mortality foijyre to combine the two 
average they would save mil- i, siving instruction. Our 


lions of dollars annually. ; 
If present health education CHanging economic structure 


efforts have not been com- demands health care as a 
pletely successful, it has not matter of right, not charity. 


1405 National Bank Building 
Jackson, Michigan 





SOUTH CAROLINA RAISES EDUCATIONAL 
STANDARDS 


In accordance with the general trend of educational ad- 
vancement throughout the United States, the South Carolina 
Board of Dental Examiners have issued the following procla- 
mation: 


“That after June 30, 1938, no applicant seeking to practice 
dentistry in the state of South Carolina will be acceptable 
without showing credentials incorporating the following edu- 
cational qualifications. 


First, the applicant must have had two years of academic 
training in a university or college, which institution is recog- 
nized by either The Association of American Universites or by 
a Recognized Regional Accredited Agency. 


Seconp, that a diploma from a dental school which is not 
an integral part of a university, where medicine is taught will 
not be deemed sufficient to allow an applicant the privilege of 
an examination before the South Carolina Dental Board.” 











AROUND THE WORLD 


Nineteen Thousand Mules 


@iIn this my final article I have nineteen thousand miles of 
- personal sins and minor successes to confess to the dental 
family. You may stop here if you consume only worth while 
or important literature. What follows is a frivolous review of 
the thrills and heart throbs of our own romance. I promise 
you nothing incorporated is in the least educative. To sum- 
marize, we’ve had a festive diet of extremes. 


You left us in Ceylon at a 
veritable crossroads. The pro- 
verbial wolf was so close on 
our heels that I was able to 
do a mouth examination on 
his bared fangs. He showed a 
protein deficiency which he 
obviously planned to rectify. 

(If you’re squeamish about 
illicit relations, avoid this 
section! ) 

In ferreting out a dental 
practice, we became indirectly 
indebted to the sins of the 
British hermits managing iso- 
lated tea and cocoanut plan- 
tations. We owe most to the 
unmarried ones. The solitude 
of plantation life occasionally 
inspires plaintive poetry, re- 
flective philosophy, or mighty 
drama. As often, however, it 
inspires indiscretion, and il- 
legitimate Eurasian half- 
castes become living monu- 
mental reminders. 

High in the cool mountains 
in the center of the Island, a 
group of tainted offspring are 
recruited for salvation in 
Reverend Paynter’s orphan- 
age. This human hodgepodge 
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constituted our one and only 
market in Ceylon. They were 
a brave group, sixty strong, 
ranging in age from three to 
fifteen and in color from an 
Ethiopian black to a tubercu- 
lous white. 

Abundant pathology existed 
in the Newara Eliya hill sta- 
tion, boasting a white popu- 
lation of two thousand, but 
the bulk of the more immac- 
ulate people were by blood 
and British sentiment tied to 
the local dentists. Besides, 
technically we were unquali- 
fied so far as Ceylon dental 
requirements are concerned, 
inasmuch as a British degree 
or four years’ apprenticeship 
to a British dentist is neces- 
sary. The mongrel children 
and unscrupulous den tist 
both being in their own way 
illegitimate, they found each 
other’s company mutually ac- 
ceptable. 

The missionaries of Rever- 
end Paynter’s orphanage could 
afford only “the needful,” 
which to them meant the ex- 
traction of condemned teeth.. 
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BY LTOOWE AWD WAL 


With Your Gypsy Dental Unit 


BY H. M. PHILLIPS, B.S.,D.D.S. 


This much done, we left the 
little hybrids only slightly 
better for our visit. They 
still have pyorrhea, decay, 
and phenomenal irregularities 
complicating their bleak life 
expectancy. The contempt 
visited on them by the more 
meticulously conceived in both 
parental stocks is a social di- 
sease for which I have not 
been taught the cure. Some 
suggest infanticide. 

After a week of semi-em- 
ployment, we left Newara 
Eliya with enough, and just 
enough, to land us at our next 
prospect located in a South 
Indian hill station. On our 
way we stopped to pray for 
good luck at the renowned 
Temple of the Tooth in 
Kandy, the capital of Ceylon. 
Here is the world wonder 
among teeth. 

(If you’re not interested 
in a unique romance of a cus- 
pid, skip this section!) 

This beautiful, modern, 
palm-fringed city only four 
hundred years ago was an un- 
heard of forest village. At that 
time the world’s most glorified 
and exalted upper left cuspid, 
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reputed to be Gautama Budd- 
ha’s own, was transferred to 
Kandy’s town temple for safe 
keeping, where it has since 
been hoarded. 

A quarter of the world’s 
population—tooth worshiping 
Buddhists—look to Kandy as 
Mohammedans look to Mecca 
and the Jews and Christians 
to Jerusalem. However, if the 
admirable teacher and pro- 
phet intended his tusk to 
symbolize prophylaxis or even 
simple hygiene, the current 
devotees are_ sacrilegious. 
Teeth, lips, and chins stained 
by betel nuts and all manner 
of oral degeneration are bow- 
ed down in worshipful rever- 
ence, the burden bearers be- 
ing unmindful of their own 
septic cesspools. What is the 
salvation of a worldly arch 
compared with the emancipa- 
tion of the immortal soul? 
Bodies are only the sinful 
prisons of the eternal spirit. 

The famous canine has had 
an intriguing adventure start- 
ing two thousand five hun- 
dred years ago when it was 
retrieved from Buddha’s fu- 
neral pyre. Comparative oral 
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Top Photograph—In an improvised dental office in South In- 
dian Hill Station Doctor Phillips is shown about to extract the 
cook’s tooth. “Anthony Perverse” stands behind the chair with 
his wayward orbs directed to lateral horizons. 

Lower Right—The inlaid doors lead to the sacred Shrine of 
Buddha’s cuspid. The figure in the foreground is an up-to-date 
devotee. The tooth is taken from its holy environs once each 
year. It is carried in its casket through the streets on the back 
of a sacred elephant. The ceremony draws visitors from the 
whole Buddhist world. 

Lower Left—The south tower of the Temple of the Tooth in 
Kandy, the Mecca of the Buddhists. 
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anatomists in the form of 
local dentists claim it is sus- 
piciously like a boar’s cuspid 
or alligator’s tooth. Less 
astute, the Buddhists are 
themselves easily hoodwinked 
in matters of tooth form and 
arrangement, for every smil- 
ing Buddha idol I have seen 
thus far has had four to eight 
supernumerary central _ in- 
cisors aligned in the anterior 
of his carved mouth. No one 
suspects the hoax. Religious 
and artistic license permits no 
end of dental misrepresenta- 
tion. 

I could not personally ven- 
ture a guess on Buddha’s 
tooth because as usual it was 
hidden away in the center of 
a nest of five caskets all stud- 
ded with pearls, rubies, emer- 
alds, and diamonds. If I had 
been a courageous Halliburton 
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dare-devil I might have em- 
bellished Buddha’s tooth 
with a glittering mod- 
ern gold foil. Instead, for good 
luck, I prosaically tossed into 
the coffers a few of my re- 
maining rupees.1 We reaped 
rewards for the sacrifice in 
South India. 


INDIA IN FACT 


After absorbing cumula- 
tively the constant bombard- 
ment of kind intimidations 
offered by would-be experi- 
enced travelers, one enters 
India insane with fears and 
trepidations. The unsophisti- 
cated initiate on the first day 
of his primal excursion en- 
gages in a strange odyssey of 
freak antics. 


1The principal silver coin of Brit- 
ish India, equivalent to 32.443 cents 
in American money. 
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This photograph shows the famous entrance to the Temple of 
the Tooth with its ancient bridge over the moat containing 
hundreds of sacred turtles. On the bridge is an open air barber 
who undoubtedly would draw a tooth for the price of three 
haircuts. At the left is evidence that the natives do wash. 


















Immediately upon boarding 
the train, one nervously rum- 
mages through his effects and 
whips out the flit gun. Fran- 
tically every conceivable in- 
sect lair is drenched with the 
expensive chemical. You itch 
in anticipation, and despite 
precautions, occasionally re- 
ceive a nasty bite—yes, I now 
speak from experience. Your 
crafty foes are the carriers of 
the dreaded plague and 
cholera and malaria. The hum 
of a trimotor mosquito makes 


you dive in a panic under a 
protective netting. Huddling 
on the edge of the well-fiit- 
ted seat you drop argyrol in 


_your eyes, choke down an- 


other tablet of quinine, and 
swab your hands with alcohol 
lest you contaminate your 
food. 

The staring natives bestir 
themselves to a half-hearted 
grin over your preposterous 
capers and soon you feel 
cowardly and sheepish. The 
unshakable heat hovers over 
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you like a suffocating blanket 
and progressively saps all va- 
rieties of enthusiasm. Appre- 
hensions are stifled and slow- 
ly your prophylactic fanati- 
cism is washed away in rivers 
of sweat. You relax limp and 
exposed and _ occasionally 
scratch. 

(Beware! This section con- 
cerns the Angels of Holy 
Hill!) 

The curtain next rises on 
a truly busy office in Kodai- 
kanal hill station in South 
India. Until Kodai, I was just 
one of those scheming the- 
orists who had never had a 
practical experiencein a form- 
al practice. From this nega- 
tive background, my capable 
assistant and myself were 
plunged into the maelstrom 
of a twelve-hour-a-day steady 
flow of patients. 

To put it mildly I was ex- 
cited at my instantaneous 
success which was due en- 
tirely to the pent-up and 
starved dental appetites of 
the missionaries we_ served. 
They were on the heaven- 
stretching peaks to be reju- 
venated dentally, spiritually, 
and morally. Our diary, some- 
times with acidity, records 
the setting as “The Holy 
Mount.” 


DENTIST AND SPORTSMAN 


Doctor Max Freeman, Penn- 
Sylvania, 1910, heretofore has 
bravely borne the ponderous 
Kodai dental burden alone. 
He made us welcome and 


ORAL HYGIENE 


1673 





played host to us more than 
once. 

This Canadian-born, Ameri- 
can-trained practitioner has 
earned a real claim to fame 
as a hunter and a sportsman 
following a recreation which 
has kept him young and agile. 
Monkeys, elephants, tigers, 
panthers, wild pig, and deer 
are his greenwood sparring 
partners and objects of the 
week-end chase. In _ these 
jungle-cloaked ranges the 
hunter and the hunted are 
evenly matched. 

Doctor Freeman has the 
distinction of removing an 
entire upper arch with one 
pull, as it were. Indian pa- 
tients consider it a sacrilege 
to lose a tooth before it drops 
out “naturally,” an event they 
try to forestall by wiring the 
more wobbly members to the 
less wobbly ones. In extract- 
ing an upper left molar, Doc- 
tor Freeman once removed 
all the uppers, including the 
last right molar. Patient and 
dentist were both surprised. 

Our own life in India was 
jammed with novelties. My 
pigmented patients frequently 
called upon me to tighten 
teeth and straighten them, 
shorten and elongate them— 
miracles that Buddha himself 
would have found difficult to 
perform. 

The Maharaja of X was the 
first king that ever “opened 
big” for me. I was afraid 
when he came in that he had 
mistaken me for a barber, 
because he sorely needed a 
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shave and a haircut. Every 
tooth in his mouth had long 
since changed from an asset 
to a liability. 

I protested vehemently when 
he commanded me to whiten 
and tighten his upper an- 
teriors, which he was right 
in assuming were the only 
oral organs that showed 
through the mass of whisk- 
ers. He reasoned that his 
concealing exterior decora- 
tion made interior efforts su- 
perfiuous. Grasping each tooth 
gently but firmly to reassure 
its tenure, I carefully hack- 
ed off grotesque cakes of cal- 
culus, and then polished the 
labial surfaces as directed. I 
functioned simply as a cos- 
metician and was ashamed, 
but bountifully rewarded. The 
“Raja,” as he is called, receives 
a gigantic salary from the 
English Government which is 
at the present time detaining 
him in Kodai as a prisoner at 
large. The charge against him 
was “sedition.” 

I am afraid it was because 
the ex-king found us weak 
and willing that we merited 
the eight-year old Princess as 
a steady patient. I believe I 
administered her first dental 
mauling. She bore up like a 
proud Sikh—more a credit to 
her ancestors than was her 
revered father. 

An episode that casts light 
on the nature of Indian prin- 
ces and proves that India is 
immodest in extremes occur- 
red between a Maharaja and 
his native family dentist. 
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While visiting in England the 
prince developed the tooth 
misery. Immediately he 
cabled his dentist on the 
Northwest frontier of India 
to come at once. One hundred 
dollars a day was his retain- 
ing fee. When the dentist got 
to Bombay he received another 


wire: “Tooth is better. Go 
back.” 
COSTLY 


‘TOOTH MISERY’’ 


After the Maharaja return- 
ed to his state in India the 
same tooth flared up again. 
This time two Rolls Royces 
were sent to fetch the dentist. 
The dentist came rushing in 
a swirl of pomp. When he got 
to the palace the Maharaja 
was playing golf. His tooth 
had improved. After five days 
of luxury supplemented with 
a salary of one hundred dol- 
lars a day the dentist was 
sent back. The tooth is still 
the practitioner’s asset and 
the King’s liability. 

It may amuse you to know 
that dentists perhaps do less 
dentistry among the natives 
of India than the mission- 
aries, many of whom appar- 
ently believe that they are ex- 
officio entitled to practice our 
art and science. 

A medical apostle told me 
that she is often begged by 
natives to remove teeth from 
swollen, aching jaws. Her 
technique is to chloroform a 
patient by the roadside in the 
center of a circle of village 
onlookers, wiggle with what- 
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ever forceps are handy the 
offending tooth (or part of 
it) from the socket and then 
go off triumphant, leaving the 
patient under a tree to come 
out of the anesthetic. The ef- 
fect must be staggering, and 
the white man’s prestige and 
religion boom. An extraction 
can be as spectacular on oc- 
casion as it can be humiliat- 
ing at other times. 

One evangelist who had re- 
ceived a set of forceps from 
a Rotary Club at home has 
recorded five thousand teeth 
to his credit—none to his dis- 
credit. 

Many of the missionary 
physicians that I served pro- 
fessionally showed marked 
curiosity concerning oral 
anesthesia and treatment for 
Vincent’s infection, which 
they frequently confused with 
pyorrhea. Several were not 
only extracting and scaling 
but were restoring and crown- 
ing teeth for the poor heathen. 

So far as I know, there is 
no fully qualified dental mis- 
sionary in India. But I can 
assure you the Indians need 
the best attention. In India 
as perhaps in no place in the 
world, dentistry could con- 
fidently justify itself as a 
full-fledged health  profes- 
sion. 

This paper would not be 
complete if I did not intro- 
duce you to our pigmented of- 
fice boy Anthony, who may a 
year from now have his own 
office in Kodai. He was hired 
to do the dirty work, and his 
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literal translation was that he 
should be dirty to work. 
Anthony was physically fit 
except for the fact that his 
eyes diverged to lateral hori- 
zons, a deformity technically 


known as bilateral squint. 
The anomaly badly jangled 
our nerves, but according to 
parliamentary law the indi- 
vidual is helpless when “the 
eyes have it.” His chief fault 
was that he _ involuntarily 
stopped pumping the foot- 
engine if the patient squirm- 
ed under the drill. He’ll prob- 
ably make a painless dentist. 
With apologies to a great 
book we nicknamed him “An- 
thony Perverse.” 


FOR SENTIMENT ONLY 
There comes a time in every 
young man’s life when he 
celebrates his first wedding 
anniversary. In our case this 
fleeting and irreplaceable oc- 
casion demanded a memor- 
able coup de grace. Going to 
Niagara Falls was impractical. 
Instead we went to New Zea- 
land, the last jumping-off 
place this side of Little Amer- 
ica. Leaving the scorching In- 
dian summer (not to be con- 
fused with the American syn- 
onym), we sailed on a British 
ship, crossed the equator to 
winter in the southern hemis- 


phere. 

A little failure that had dis- 
astrous results for us grew out 
of our exaggerated estimate 
of our own persuasiveness and 
our underestimation of the 
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Briton’s dogged immovability. 
Having few hoary roots of our 
own, Americans give a cheap 
appraisal to ties with a past. 
We are mentaily footloose. 
The Britons, however, live on 
reminiscences and bewhisker- 
ed traditions. The Orsova was 
the first ship to deny us the 
privilege of a modest ship’s 
practice, and the reason giv- 
en was: “It’s never been 
done.” To be unemployed is 
deplorable, but to be unem- 
ployable is hard to take. I 
saved myself considerable 
trouble by remembering in 
the nick of time my father’s 
parting axiom: “Son, keep 
your eyes open and your 
mouth shut.” 

It seemed ironical to be an 
accredited unit of dental util- 
ity approaching vagrancy be- 
cause of forced idleness. Our 
economic expectancy was 
ruined, and in New Zealand 
we went on the bum simply 
because supply and demand 
had been artificially pad- 
locked. 

The Kocos-Keeling Islands 
are perhaps the most detach- 
ed land specks in the world. 
Far from the madding crowd 
these coral reefs attracted the 
British. For the entertain- 
ment of the passengers far 
out in the middle of the In- 
dian Ocean the Orsova veered 
to drop a barrel of supplies 
to the white islanders. Feel- 
ing at once devilish and ro- 
mantic, we corked up a note 
and a little money in a bottle 
and independently “gedunk- 
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ed” our private offering with 
the barrel. It was picked up, 
and if the note is answered 
we may some day be able to 
tell you how dental malad- 
justments are coped with on 
this tiny oasis in a watery 
desert. 

Except for a high rate of 
edentulousness, for dental 
caravans on both tires and 
rails, and except for the in- 
significant point of contrast 
that students are trained in 
Dental Hospitals and do not 
prefix the term Doctor to 
their names on graduation, 
Australia is like Home, Sweet 
Home. The Stone Age na- 
tives in the center of the 
island are so rapidly ap- 
proaching extinction that by 
the time this gets to our 
Editor their detailed depiction 
would not be timely. An 
epitaph will soon be needed. 

Doctor Tuckfield honored 
the American dentists by 
taking your correspondent 
through the Melbourne School 
where he is head of prostho- 
dontia. I felt right at home in 
his office with Doctors Schlos- 
ser, Black, and C. N. Johnson 
brightening the room with 
their pictorial smiles. Doctor 
Tuckfield will be America’s 
guest during our winter 
months. 

Be it ever so humble, 
there’s no place like New Zea- 
land. We didn’t have to flit 
our beds before lying down, 
nor dodge the flying murder- 
ers which are routine hazards 
in the British colonial terri- 
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tory that we recently left in 
the northern hemisphere. 

New Zealand’s only dental 
school, situated in Dunedin, 
proved in my cursory exami- 
nation to be an excellent in- 
stitution of professional gen- 
tlemen. An _ alert student 
warned me that “Burt is our 
keenest prof!” The gentleman 
meriting this commendation 
is an extraordinary personal- 
ity. He edits the New Zealand 
Dental Journal, and makes 
orthodontia a new and virile 
subject to eager students. 

The New Zealand native, 
the Maori, is reputed to be 
the only ex-cannibalistic black 
race that has risen to un- 
qualified equality with the 
white species. Likewise, ac- 
cording to rumor he has gone 
from historical dental im- 
munity to dental equality 
with one of the most caries- 
susceptible people in the 
world. 


OMITS PENGUINS 


We restrained a strong im- 
pulse to go on to Little 
America at the South Pole 
knowing that penguins have 
no teeth. 

Ship’s dentist is a capacity 
unprecendented on the float- 
ing hotel we are using to re- 
turn to India. Financially no 
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better off than we were when 
you left us in Ceylon last 
May, we are returning like in- 
veterate prospectors to stake 
out another claim in indis- 
criminate old India, and to 
mine her more completely of 
her dental eccentricities and 
interests. 

You will undoubtedly have 
guessed a personal secret 
known to my college profes- 
sors long ago. I am a hope- 
less procrastinator. I budgeted 
six months for our trip. Nine 
months have already lapsed 
and we are only half way 
around the globe. Our clouded 
crystal gives no clues as to 
when the itinerant lure will 
be worn out or when my foot 
engine and museum specimen 
head rest will break down. 
But we still hold to the motto: 
“Nothing dentured, nothing 


gained!” 
I have been mighty proud 
to be your’. correspondent 


through ORAL HYGIENE. Half 
the fun of our nomadic career 
came from sharing our sins 
and successes with sympa- 
thetic readers. We thank each 
one of you for your interest. 





EpitTor’s Norte: Doctor Phil- 
lips may be addressed care 
of the Editor, Ora Hycrene, 708 
Church Street, Evanston, Il. 








NOT STATE DENTISTRY 


BO A DaANMIST 
FOR Wels SWUAWE 


BY RAYMOND C. BENTZEN, D.D.S. | 


@ Although it is true that members of the dental profession 
have distinguished themselves in many fields of activity, their 
efforts usually take the form of a hobby or a diversion from 
the routine of dental practice. Rather exceptional is the den- 
tist who will relinquish a lucrative practice and devote his 
entire time to serving the interests of the people by holding 
public office. This, however, is just what Lester C. Hunt, D.DS., 
Secretary of State, Wyoming, has done. 

President of the Wyoming § 


State Board of Dental Exam- fF 
iners. In 1926 he was elected { 


Doctor Hunt was born in 
Isabelle, Illinois, July 8, 1892; 
and graduated from Atlanta, 
Illinois, High School in 1912; 
and from the Dental School 
of Saint Louis University in 
1917. In July of that year, he 
first began the practice of 
dentistry in Lander, Wyom- 
ing, and on September eighth 
of the same year reported for 
duty in San Francisco as a 
First Lieutenant in the Den- 
tal Reserve Corps. His dis- 
charge from the Army, with 
the rank of Captain, came in 
May, 1919, and he still retains 
his commission. 

Within a few years after he 
left the Army Doctor Hunt 
achieved distinction in the 
dental profession of his state. 
During the four years from 
1922 until 1926, he served as 
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President of the Wyoming 
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State Dental Association, and § 


also President of the Fremont 
County Medical and Dental 
Association. 

Throughout these years 


Doctor Hunt was taking an | 


active interest in various civic 
affairs, as a member of the 
school board and president 
of the chamber of commerce. 
Later on he served two terms 
in the Wyoming State Legis- 
lature. Following a_ personal 
campaign in which he toured 


nearly the entire State of | 
Wyoming, Doctor Hunt was | 


elected Secretary of State on 
November 6, 1934. His term of 
office, began January 1, 1935, 
and will last four years. As 
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Top Photo—Secretary of State, Lester C. Hunt holding 1936 


license plate which he designed for use in Wyoming. 
Bottom Photo—Acting Governor Hunt greeting Chief Red 
Cloud on the steps of the Capitol Building, Cheyenne, during 


the Frontier Days Celebration in Cheyenne. 
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one of the colorful events of 
his political career Doctor 
Hunt recalls that, when he 
was serving as Acting Gover- 
nor for one month, he officia- 
ted at the Cheyenne Frontier 
Days Celebration. 

Doctor Hunt has two chil- 
dren, a boy eight, and a girl 
thirteen to whom he is de- 
voted. In March, 1934, the boy 
developed an acute bone cyst 
in the upper third of the 
right femur, and an opera- 
tion was performed at the 
Mayo Clinic in Rochester, 
Minnesota. The condition re- 
curred, and a second opera- 
tion was necessary in March, 
1935. Doctor Hunt furnished 
the bone for the grafting op- 
eration from his own tibia, 
and recent roentgenograms 
show that the boy’s leg is 
making satisfactory progress. 

Although he always enjoyed 
an extensive practice in den- 
tistry, Doctor Hunt still 
found time for recreation; his 
favorite sports being big 
game hunting and lake fish- 
ing. One very unusual expe- 
rience that he had on a big 
game hunting trip can best 
be told in his own words: 

“TIT was hunting up on 
Crooked Creek above Dubois, 
Wyoming, in the fall of 1926. 
Bill Boyd, an Indian, and I 
had been riding after two elk 
for several hours, when we 
came upon a big moose track 
and about 100 yards further 
along, we suddenly came 

Sheridan, Wyoming 





ORAL HYGIENE 





DECEMBER, 1935 


upon the big bull moose lying 
down. Riding single file as is 
necessary in the timber, Boyd 
had turned at right angles 
about 30 yards from the 
moose; and when I reached 
this particular spot and 
started to turn my horse, this 
moose seemed to give just one 
huge jump, struck my horse 


‘broadside with his antlers, 


knocked the horse down, cut- 
ting his side open, and of 
course throwing me off the 
horse. My foot caught in the 
stirrup, and the horse got up 
and started to run. I was 
dragged about 15 or 20 yards 
before my foot loosened. I was 
almost afraid to look up for I 
thought the next jump the 
moose would strike me. How- 
ever, he was standing in his 
tracks where he had struck 
the horse, slowly moving his 
head and licking his chops. I 
had on a heavy sheep-lined 
coat which, with the protec- 
tion afforded by the snow on 
the ground, prevented me 
from being hurt. The Indian 
had dismounted, and taking 
his gun saw to it that I re- 
ceived no injury from the 
moose.” 

Doctor Hunt has recently 
revealed his artistic taste by 
designing a distinctive new 
license plate for use on 
Wyoming automobiles in 1936. 
The new plate depicts a bron- 
cho-buster in full action, as 
he is seen annually by thou- 
sands of visitors to the Chey- 
enne Frontier Days and the 
Sheridan-Wyo-Rodeo. 
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Eastman Dental Clinic Opened 
IN IBIRUWSSALS 


Doctor Burkhart dedicates 
cornerstone of Paris 
Dental Clinic. 
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#On the completion of the 
Eastman Dental Clinic in 


possible for children to obtain 
necessary dental treatment, 


‘ Brussels this summer, it was but to demonstrate the fact 
, officially opened in the pres-__ that the care of the teeth and 
, ence of King Leopold and the mouth from an early age con- 
: late Queen Astrid of Belgium. tributed not only to the im- 
, The colorful ceremonies took mediate welfare of the child, 
‘ place on the lawn in front of but was also an important 
’ the building which is a mag- factor in ensuring the health 
. nificent structure done in the of the adult. He explained 
: modern style. Presentation of that one of the most impor- 
I the Clinic was made by Doc-_ tant activities of the Clinic 
i tor Harvey J. Burkhart, rep- would be to arrange lectures 
a resentative of the late George and demonstrations for par- 
? Eastman. Others attending ents, teachers, children, and 
‘ the ceremony were United members of organizations in- 
. States Ambassador Dave H. terested in public health. He 
3 Morris, Monsieur Adolphe _ also emphasized the value of 
Max, the famous war-time research and said that in the 
e Burgomaster of Brussels, nu- Rochester Dental Dispensary, 
merous members of the Dip- as well as in all those founded 
y lomatic Corps, senators, depu- by Mr. Eastman, special pro- 
y ties, and representatives of visions had been made for 
N the Brussels Borough Coun- experimental work that had 
a «dA cils. for its object the improve- 
“ In presenting the Clinic to ment of dental service. 
Monsieur Goossens-Bara for This new Brussels Clinic, 
s = the city of Brussels, Doctor which will be under the di- 
4 Burkhart made it clear that rection of Doctor Watry, is 
. Mr. Eastman’s object in set- the third dental clinic for 





ting up the institution had 
not been merely to make it 
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children to be erected in 
Europe with funds provided 















1—At the official opening of the 
Eastman Dental Clinic in Brus- 
sels this summer, the American 
Ambassador, Dave H. Morris, is 
shown speaking. Seated on the 
platform are King Leopold, the 
late Queen Astrid of Belgium, 





and the Secretary of § 
2—The King and late 4 
Belgium inspect the Cli 

the dedication exercises. 

3—Doctor Harvey J. Burk 
shown explaining the uses 
cabinet to the late Queen 





1—Upper Left 


Upper Right 


3—Lower Left 


Lower Right 


On the left is the American Am- 
bassador, and in the rear the 
ing of Belgium and Mrs. Burk- 
hart are in conversation. 
Left to right: Doctor Burk- 


hart, Benito Mussolini, and Pro- 
fessor Amedeo Terria, director of 
the Clinic, are shown inspecting 
the Eastman Dental Clinic in 
Rome. 
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by Mr. Eastman; two others 
having been established in 
London and Rome. 

Two days before the Clinic 
at Brussels was opened, Doc- 
tor Burkhart laid the founda- 
tion stone for the Eastman 
Dental Clinic to be erected in 
Paris. The tract of land upon 
which it is to be built has been 
donated by the French gov- 
ernment, and the building 
will be completed in eighteen 
months. 

Among the American den- 
tists present at the laying of 
the foundation stone for the 
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Paris Clinic were: Doctors 
Frank M. Casto, President of 
the American Dental Asso- 
ciation; George B. Winter, 
President-Elect; A. C. Wherry, 
Past-President; and George 
Wood Clapp, of New York 
City. 

Another Eastman Dental 
Clinic is now under construc- 
tion in Stockholm and it will 
probably be completed Jan- 
uary 1, 1936. Doctor Burkhart 
will attend the dedication in 
May of next year at which the 
King of Sweden is expected 
to officiate. 
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TRIBUTE TO PAUL R. STILLMAN 


Much to the regret of his many devoted colleagues Doctor 
Paul R. Stillman has been forced by ill health to retire from 
practice. Only those who are close to Doctor Stillman realize 
what heroic efforts he has made to regain his health and how 
discouraging it is to him to have to cease his professional 
activities. 

As an expression of sympathy and in appreciation of the out- 
standing service that Doctor Stillman has rendered to the en- 
tire dental profession for many years, an informal committee 
has been organized within the American Academy of Periodon- 
tology to raise a fund for Doctor Stillman. To make this a 
substantial tribute and show him while he lives how deeply 
we appreciate his splendid work, let us all contribute gener- 
ously to this fund. Contributions are being accepted by Doctor 
S. C. Miller, Treasurer, Paul R. Stillman Fund Committee, 57 
West Fifty-Seventh Street, New York, New York. 
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Tels ROGERS WAR 
DANTAL STUDY CLUB 


BY A. B. RIFFLE, D.D.S. 


8 Through reports of the successful functioning of study clubs 
various parts of the country we first became interested in 
he idea of forming a Rochester Dental Study Club. Then Doc- 
stor U. G. Rickert of Ann Arbor, Michigan, during a talk before 
Sthe Rochester Dental Society, told us of the development of a 
study club in Detroit; and early in 1925 Doctor Benedict Hert 
pf Rochester began to correspond with Doctor R. L. Girardot, 
he Director of the Detroit Dental Clinic Club. Several Ro- 
mchester dentists became so interested in the project that Doc- 
Mor Giradot was asked to come to Rochester and discuss the 
@procedure which the Detroit Club had found so successful. 


By the fall of 1925, the Ro- 
Mhester Dental Study Club 
was well started with a mem- 
bership of thirty, which in- 
luded the men who are the 
eaders in the dental profes- 
ion in Rochester today. That 
roup of men formed four di- 
misions and spent the seven 
onths from October through 
pril studying THE PULPLESS 
™OOTH. They met on an aver- 
ge of three times in every 
bur weeks; and they finished 
€ season with 70 per cent of 
e charter members Still 
nithful in attendance. At the 
d of the year, they present- 
i a Symposium of their study 
the final meeting of the 
ochester Dental Society, and 
Stributed printed leaflets 
scribing the results. 











~ 





The project began to arouse BENEDICT S. HERT, D.DS. 
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wider interest, and the mem- 
bership was doubled. The 
number of courses given had 
increased from the original 
one to courses in casting, 
ceramics, full dentures, par- 
tial dentures, anesthesia and 
exodontia, preventive dentis- 
try, and radiodontia and di- 
agnosis. Other courses had 
been offered, but an insuffi- 
cient demand had narrowed 
the courses to these seven. 
This second year the mem- 
bers of the Study Club pub- 
lished a booklet containing a 
synopsis of the work done in 
the various sections, and at 
the end of the year presented 
clinics before the Rochester 
Dental Society. 

As an interesting sidelight, 
the end of this year found 
the Study Club in the unique 
position of having a surplus. 
Consequently, all members of 
the Club were invited to a 
free banquet at the Rochester 
Club, and at the end of the 
invitation was a quotation 
which read: 


If your nose is close to the grind- 
stone rough, 

And you keep it down there long 
enough, 

You will soon forget there are 
such things 

As a brook which babbles, and a 
bird that sings. 

Three things your whole world 
will compose; 

Yourself, the stone, and 
darned old nose. 


your 


As to the purpose behind 
the organization, we quote 
from the President’s address 
to the Rochester Dental So- 
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ciety at the close of the first 
season’s work: 

“It has been found to be 
the most practical way where- 
by the practicing dentist can 
keep abreast of the most re- 
cent and improved methods 
of practice, and the latest re- 
sults of research. An indivi- 
dual can do it to quite an ex- 
tent, but we all know how ex- 
ceptional it is for any one 
person to do so, while in the 
Study Club, a comparatively 
large number are obtaining 
the latest information by a 
method that is pleasant, and 
not irksome, as it usually is 
when the work is done alone.” 

The growth of the club was 
by no means uneventful. It 
followed what seems to be the 
usual path of organizations: 
new members joined; others 


dropped out; some started but § 


didn’t finish the year; and 
others didn’t pay dues for one 
reason or another. In 1930, 
the President called attention 
to the difficulty of securing 
leaders for’ the 
groups. 

But the Club kept on going. 


It met a definite need. And | 
when there is a real need, the | 


most satisfactory means of 
filling that need is bound to 


be successful in the long run. } 


dentis 
» immer 


LOWER FEES 


From 1926 to 1934 there was 
a drop in membership fees 


from $15.00 a year to $6.00 a§ 


year, and later regulations 
were changed to allow den- 
tists in their first year of 
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practice and dental internes, 
such as those in the Rochester 
Dental Dispensary and the 
Strong Memorial Hospital of 


| the University of Rochester, 


to become members for a fee 
of $3.00. Now, payment of 
dues into the Dental Society 
of the County of Monroe au- 


' tomatically pays the dues in 
' the Rochester Dental Study 


» Club, and associate members, 





such as men from the Sev- 
enth District Dental Society 
who are not members of the 
County Society, and dental 
internes, are entitled to full 
privileges, without vote, on 


| payment of $2.00. 


Among the special features 


| offered by the Club during 


| these earlier years, were mo- 


tion pictures of Surgical Op- 


; erations by Doctor Ward Wil- 
» liams; 
| Doctor Kenneth Mees; mov- 


Medical History by 


ing pictures of the Eastman 
hunting expedition in Africa 


| by Doctor Albert Kaiser; two 


courses in casting by Doctor 


| Franzwa; and many others. 


Probably the best means of 
presenting a composite pic- 
ture of the present function- 


Sing of the club, would be a 
description of the season 


~~ 


: 


1934-1935. In October, cards 


‘were mailed to all ethical 


dentists in Rochester and the 
immediate surrounding ter- 
titory, indicating the courses 
in clinical dentistry to be pre- 
sented by the Club for the 
coming year, and containing 


of B® return card on which the 
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dentist might indicate his 
choice of subjects, in order 
of preference. One hundred 
and five dentists and twenty 
dental hygienists responded. 

One group in the Club dur- 
ing the past year made a 
moving picture for the pur- 
pose of teaching the new full 
denture patient how to use 
his new teeth. The group on 
office management published 
a booklet telling what they 
believed to be the best pro- 
cedure to follow in the man- 
agement of an office. The 
group on medical dentistry, 
headed by a prominent oto- 
laryngologist, devoted their 
time to the study of freshly 
prepared dissections from the 
Anatomical Laboratories of 
the University of Rochester 
Medical School, and these dis- 
sections became part of the 
permanent possessions of the 
Study Club. An innovation, in 
the season 1934-1935, was the 
Office Teaching Clinics. 

The Dental Society of the 
County of Monroe (the suc- 
cessor to the Rochester Den- 
tal Society) meets the first 
Monday of each month. Pre- 
vious to each of these meet- 
ings clinics are held in the 
offices of the leaders in the 
different groups, and the 
members are given the op- 
portunity not only to discuss 
their problems during their 
regular meetings, but also to 
witness the performance of 
the various operations and 
techniques in office surround- 

(Continued on page 1693) 
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Lass Give me the liberty to know, to utter, |_—_ 


























and to argue freely according to my con- 
science, above all liberties—John Milton 











NEW ORLEANS NOTES 


@ Six years have passed since the Dark Autumn of 1929. During 
these years dentists have suffered by curtailment in practice, 
but the profession of dentistry has continued an uninterrupted 
advance. At times during these years fear and near-panic 
have gripped dentists; the threat of health insurance and 
other forms of socialization has held the stage. Despite such 
threats dental science and art have progressed; each year the 
meeting of the American Dental Association has been better. 
If the group morale of the profession reached a “low” it was 
not recorded in the tangible records. If such a low was reached 
it is now history; no signs of its survival were seen 
at New Orleans. Hope and faith for the future are suggested 
by the registration 6219; by the number and quality of the ex- 
hibits. By their presence and their spirit dentists have shown 
the significant facts that some substantial present improve- 
ment in practice is occurrng and that they are confident of 
further recovery. Morale was high at New Orleans! 
Considerable discussion at the meeting centered about the 
so-called Washington Plan, which was presented at one of 
the general sessions. The principles in this plan are not new. 
Briefly, they comprise the following: the maintenance of pri- 
vate practice for the distribution of dental service to the low 
income patient; the use of a third party to make contracts with 
and collections from patients; the activity of this third party 


as a mechanism to carry on educational work with individual | 


patients and with patients in groups. The plan is not patient 
financing by loans; it is not a collection agency for desperate 
accounts; it is not prepayment by insurance. It is a plan where- 
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1 by the effort is to build up a form of good-will organization to 
help create a desire and an appreciation for dental services. It 
is also a method to be used by low income groups to pay for 
dental care out of income by means of systematic and regular 
payments. If any such plan is to be attempted on a large scale 
the American Dental Association should make certain that the 
service fee paid by the dentist to the third party is not exces- 
sive and that profits from the plan are not to revert to private 
a promoters. The sentiment expressed at New Orleans suggests 
—~ — that the principles are considered worthy, but that the exact 
type of organization demands careful scrutiny. 

The American Dental Association is a large organization en- 
gaged in many activities. The organization is governed by the 
House of Delegates which meets once a year; continuity of 
service is thus not possible. More important, however, than 
mere precise efficiency is the democratic tradition preserved 
ing by such an organization. Possibly a smaller group of men could 
ice, do the work more efficiently; such suggestions have been made. 
teq | In the long term, though, a House of Delegates reflecting the 
| views and sentiments of all parts of the country, elected by 











nic 
snd | Popular choice, can carrry on the work of democratic delibera- 
ach tion better than opinionated minorities banded together with 


the the cord of a superiority complex. A Council of the Elder 
ter. Statesmen, or any other form of hierarchy, is not necessary 
Was to guide safely the American dental profession; neither should 
hed dentistry have to depend on other professions to chart its 
| course. Medicine can teach us certain facts from its longer 


we history. Men from other professions and from business may 
ex- help us with such special problems as pedagogy and research, 
wn for example but their function as consultants and analysts 
we does not give them the privilege of being spokesmen of and the 


- of interpreters for the dental profession. 
The judgments of the House of Delegates in the long-term 
the have proved to be sound judgments: for example, the action 
. of ft the Memphis meeting frowning on paid publicity, and at 
1ew. | Saint Paul the setting up of principles and safeguards for the 
pri- #Profession in considering any form of third party practice. 
low #rhe snipers of the American Dental Association have never 
with @Suggested a definite improvement in organization. Until they 
arty #do we can be confident that democratic traditions are being 
jual @maintained in the present organization. 
ient § Doctor Frank M. Casto, the retiring President, carried on a 
rate vigorous membership drive during his administration which 
resulted in an increase of 3,000 members for 1935, bringing the 
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membership to the highest point in the history of the Associa- 
tion. By the force of members the dental profession may expect 
to secure favorable legislation and protection against unfavor- 
able action. Every ethical dentist should see that what he gains 
by legislative enactment is the result of strenuous effort by den- 
tal organization. There are battles in the future. In Oregon 
powerful forces are at work to amend the dental anti-advertis- 
ing law by emasculation. Ethical non-members, if they agree 
that their support by becoming members of the American Den- 
tal Association. To Doctor Casto the profession is indebted for 
his productive efforts to increase the membership and the 
effectiveness of the American Dental Association. 

The newly installed President, Doctor George B. Winter, is 
one of the genuinely eminent members of the profession. His 
life of usefulness is symbolized by his patient and diligent ef- 
forts to standardize and simplify a difficult oral surgical pro- 


























cedure. The same intelligence and care that he used on this sci- 
entific problem, we are confident, will be carried into his ad- 









sion of distinguished men who have held this office. 
On to Oakland, California, for 1936! 


f 
‘ 


ministration of the American Dental Association. Doctor Le Roy 
M. S. Miner, President-Elect, whose professional biography [ 
appears in this issue, carries on the unbroken line of succes- 
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A Dentist’s Wife Looks at the New Orleans Meeting 
(Continued from page 1657) 


to lend her name and fame 
to its culture. She lived at The 
Pontalba, America’s earliest 
apartment house. This build- 
ing has been recently restored 
to some of its original glory 
and now houses some of the 
very elite of New Orleans. Our 
guide pointed out to us the 
first skyscraper, a four story 


' building on Royal Street. She 
| told us that, after its con- 
» struction, everyone moved a 
» block away from it for fear 


of its falling. 

Royal Street, the main 
street of the Quarter, is 
known all over the world for 
its numerous antique shops. 
We were invited to go through 
several of the shops but were 
asked not to stop to purchase 


» anything. In my case it was 


Poepdest rican st 


Latta en Biases 


« Fhe tea ee 


/ an unnecessary admonition, 
» but I noticed that several 


women were fingering price 
tags with that glint in their 
eye of the incorrigible col- 


lector of antiques. 


| NIGHT LIFE 


The French Quarter had to 


¢ be visited at night, too, so 


eC Pay 


with our husbands firmly in 
tow we made a tour of the 


| Testaurants and night clubs 


on every tourists’ list. We wit- 


» hessed the rite of making a 





Cafe Brulot. The room was 
plunged in darkness while the 
cognac flickered at our table 
with its yellow light. The 





lights of the room were again 
turned up when the strong 
black coffee was poured into 
the flaming bowl and small 
potent cupfuls were then 
ladled out to the guests. After 
that strong draught we were 
induced to visit the Old 
French Market and see the 
smelly mountains of live 
shrimp and fresh vegetables 
being prepared for the mar- 
kets of New Orleans. This was 
originally an old Indian Trad- 
ing Post and as such has a 
historic value. Now it is sup- 
posed to be the mecca for 
nightlifers who want a cup of 
coffee the last thing before 
turning in at five A. M. 

By this time you have prob- 
ably realized that a conven- 
tion is no place for rest or 
privacy. The telephone jangles 
constantly while you are in 
your room. Dental hands 
knock frequently on your 
door. You can expect your so- 
cial life to begin at breakfast 
and there is no regular cock- 
tail hour—any excuse, any 
hour of the day calls for a 
cocktail. Dental topics become 
a part of every meal. There is 
much shop talk between ses- 
sions and far into the night. 
I used to wonder at conven- 
tions why people kept con- 
stantly milling about always 
going somewhere but never 
seeming to arrive there. Now, 
I believe that it is not only a 
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desire to see one’s friends but 
an eagerness on the part of 
the dentist to exchange ideas 
and experiences with other 
dentists from all over the 
country. “Doctor, are you hav- 
ing trouble stabilizing your 
lower dentures?” overheard in 
an elevator crowded with den- 
tists, may sound like a gag, 
but the seriousness of the an- 
swer quickly dispels your 
smile. You feel, beyond a 
doubt, that the dentists are 
attending the convention to 
really learn something about 
their profession, but at the 
same time you can’t help no- 
ticing what a grand time they 
are managing for themselves 
while doing it. 


SERIOUS BUSINESS 


The general sessions of the 
meeting were held at the 
Auditorium, a beautiful new 
building recently built here 
and dedicated to the memory 
of the war heroes. The ses- 
sions were open to the women 
and many of them attended. 
In the same building the com- 
mercial exhibits were shown. 
I believe that these dental ex- 
hibits are displayed partic- 
ularly for the benefit of the 
women. Maybe I’m wrong 
about this but I can’t see how 
a mere man can fully appre- 
ciate this glorified form of 
window shopping. Even the 
very technical displays caught 
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my eye for their color and 
precision. I’m sure that many 
women will go home after see- 
ing some of the larger exhibits 
to find their husbands’ office 
fixtures pretty shabby and 
outmoded, and perhaps they 
will better appreciate his 
needs along these lines. 

The conversations that I 
have had with various visit- 
ing dentists suggest to me 
that the New Orleans meet- 
ing was most satisfactory to 
them and I feel sure that it 
was a complete success from 
the woman’s point of view. All 
of those who attended this 
year will probably begin now 
to lay their plans for another 
convention-holiday next year. 
The convention is to be held 
at Oakland, California. Its sit- 
uation close to San Francisco, 
well known as America’s most 
cosmopolitan city and full of 
infinite resources for our 
pleasure and instruction, 
makes it comparable to New 
Orleans. 

Let me suggest to you who 
did not attend the meeting 


this year to plan to go next @. 


year. And to insure the entire 
fulfilment of your expecta- 
tions, start now and lay aside 
a convention fund and add to 
it every month during the 
whole year. We will see you 
there on our convention-holi- 
day. 
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‘‘The Rochester Dental Study Club’’ 
(Continued from page 1687) 


ings and with the patient in 
the chair. 

The official schedule of 
meetings ended the _ third 
Monday of last March. But 
snot the season’s work. This 
iyear, in addition to present- 
ing the year’s work before the 
ocal dental society, the same 
group of clinics were also giv- 
pn before the meeting of the 
ENew York State Dental So- 
iety at Saranac Lake. Print- 
pd booklets were distributed, 
describing the work of the 

lub, and some of the results 
pf its work. 

Ambitious plans have been 
made by the Study Club for 
he next five years during 


| 300 Cutler Building 


|) Rochester, New York 


which we expect it to contin- 
ue to grow and develop. 

An organization, such as 
the Rochester Dental Study 
Club will work wherever a 
sufficient number of dentists 
are willing to organize and 
devote the effort necessary 
to keeping the organization 
going. There are not many 
members of the Rochester 
Dental Study Club that would 
not greatly miss the oppor- 
tunity to continue their edu- 
cation by this means. There 
are not many of us who would 
like to be deprived of this as- 
sociation with our colleagues. 
We enjoy working together. 
We benefit mutually. 





PRESIDENT-ELECT OF THE AMERICAN 
DENTAL ASSOCIATION 


Doctor Le Roy M. S. Miner, of Boston, was selected for the 
fice of president-elect at the meeting of the American Den- 
al Association held in New Orleans, November 4-8. He is both 

dentist and a physician, being a graduate of the Harvard 
mental school and of the medical school of Boston university. 
ince 1924 he has been dean of the Harvard dental school. 
§ Doctor Miner is a fellow in the American College of Sur- 
eons, past president of the Massachusetts Dental Society and 
ne Harvard Dental Alumni Association. He is the founder of 
ne Harriet Newell Lowell Society for Dental Research, presi- 
ent-elect of the Harvard Odontological Society, and president 

f the Massachusetts Central Health Council. 

Internationally known for his work in dental research, Doc- 
pr Miner is a past president of the International Association 
br Dental Research. He is also past president of the American 
cademy of Dental Science, and for the past two years, he 
as been president of the New England Dental Society. 
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A COINCIDENCE 


Since the appearance of my 
articles in the February, 1929,1 
and December, 1929,2 issues of 
OrAL HYGIENE setting forth facts 
on systemic metallic poisoning, 
it is gratifying to see that so 
many authors, both dental and 
medical, are adopting this theory 
as a contributing cause in many 
systemic disorders and diseases. 

Heretofore, the subjects of 
mercurial poisoning, lead poison- 
ing, arsenic poisoning, and so on, 
have been dealt with lightly and 
always separately, which entitles 
me to the priority of grouping 
and combining them as an eti- 
ologic factor in periodontal dis- 
eases and establishing the phrase 
“metallic poisoning” in dental 
literature. 

In my first article published in 
OrAL HyGIenE! I named and dis- 
cussed six of twenty-eight or 
more known metallic substances 
which will produce conjestion of 


1Shaw, R. L.; Systemic Metallic 
Poisoning, ORAL HYGIENE 19:279 
(February) 1929. 

2Shaw, R. L.: Constructive Treat- 
ment of Pyorrhea Alveolaris, ORAL 
HYGIENE 19:2692 (December) 1929. 
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the gingiva and other periodon 
tal diseases. The six I named an Ir 
grouped are as follows: mercury “= 
lead, bismuth, arsenic, coppepy °°? 
and phosphorous. stat 
The following year, 1930, Do have 
tor Arthur H. Merritt, of New ©" 
York City, wrote a book Pzaw _ 


DONTAL DISEASES,8 which was pul tal . 
lished in 1931. In this book, @ 


page 46, under a chapter heaé es 
ed, Metallic Poisoning, he nam I 


and discusses the same six m ~ 
tallic substances in the same i 


regular grouping as in my artic a ; 
in February, 1929, as follow seer 
mercury, lead, bismuth, arsenij th me 
copper, and phosphorous. if it: 

As Doctor Merritt did m@), 4 
make any references to my # profe 
ticle or the magazine in whid bald! 















it was published, I called his : 
tention to the facts of the sim 
larity of our work, on the fi 
before the Texas State Dent 
Association at Waco, Tex 
April, 1935, and I had also me 
tioned the matter to him in ¢ 





respondence. In both instan® ‘ae 
he stated he had never seen! ; 
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of it in the preparation of his 
book. 

I am glad indeed to see such 
a man as Doctor Merritt using 
my theory and hope he will con- 
tinue to do so as it makes me 
feel that the seeds I have sown 
have begun to bear fruit, and I 
am always glad to cooperate to 
further this important work. 
However, I would like to have 
recognition for the work I have 
spent years of study and re- 
search to accomplish—R. lL. 
SHaw, D.DS., San Antonio, 
Texas. 


DOCTOR CAMPBELL 
EXPLAINS 


In the June issue of OraL Hy- 
GIENE, my article4 entitled RE- 
CIPROCITY WITHOUT EXAMINATION 
states “. . . two organizations 
have come into being in the past 
several years—the National 
Board of Dental Examiners and 
the National Association of Den- 
tal Examiners. The latter, it 
seems, was organized solely for 
the purpose of frustrating the de- 
signs of the former.” 

Just how I happened to write 
the last sentence quoted, I do 


= not exactly recall. I think, how- 


ever, it was based on an editorial 
I had read somewhere. But even 


5 if it were true, the surmise would 


be difficult to substantiate. What 
professional organization would 
baldly state such a single, crude 
purpose in the preamble to its 
constitution and by-laws? So I 
realized immediatetly on seeing 
the article in print that I could 
expect my thoughtless words to 
return and plague me. 

Two months passed before a 
correspondent—who, by the way, 





‘Campbell, W. G.: Reciprocity 
Without Examination, ORAL HY- 
GIENE 25:799 (June) 1935. 
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is in a position to speak authori- 
tatively—wrote informing me I 
was almost a hundred per cent 
wrong in the foregoing quoted 
statement. The National Associa- 
tion of Dental Examiners had 
been in existence a long time— 
had in fact “for thirty years dis- 
cussed this matter of universal 
reciprocity and finally evolved 
the National Board of Dental 
Examiners .. . Quite contrary to 
“frustrating” its designs, the 
N.A.D.E. is doing all it can to 
encourage and foster its designs.” 

This rather conclusively indi- 
cates that the National Board of 
Dental Examiners can hardly be 
said to have any designs of its 
own—being, as it were, only an 
official instrument created to 
suit the purpose of an unofficial 
body. Furthermore, it places the 
matter in a different, though 
scarcely more pleasing, light; 
especially, to the many dentists 
who had hoped to find in the 
idea of the National Board of 
Dental Examiners something ap- 
proaching a satisfactory answer 
to their prayer for reciprocity. 
Thus it appears that, while not 
guilty as originally charged, the 
National Association of Dental 
Examiners nevertheless has been 
doing plenty of frustrating. 

Whether or not the National 
Association of Dental Examiners 
is of recent origin is no vital 
question, but a writer ought to 
be sure of his facts before mak- 
ing a positive statement. The 
only plea in extenuation I can 
make is that I, doubtless like 
many others, failed to note any 
mention of this organization un- 
til about nine years ago when 
the demand for reciprocity be- 
came acute. 

Now I make no complaint of 
undue reticence or desire for 
secrecy on the part of the Na- 
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tional Association of Dental Ex- 
aminers regarding its activities; 
but, it is my belief that all mem- 
bers of the dental profession 
should be fully cognizant of the 
purposes and doings of an or- 
ganization which has so much 
say in the affairs of dentistry.— 
WALLACE G. CAMPBELL, Sunman, 
Indiana. 


DOCTOR G. V. BLACK 
ONCE MORE 


Among the many men, who 
have stamped the impress of 
their greatness upon the dental 
profession, and who have enrich- 
ed it immeasurably, the com- 
manding figure of the late Doc- 
tor Greene Vardiman Black tow- 
ers upward like a_ cathedral 
spire. The lasting shadow of his 
giant form is cast athwart the 
history of our profession; in- 
deed, his very shadow seems sub- 
stantial in view of the perma- 
nent contributions he has made. 

As men of his rare genius re- 
cede more and more into the 
background of the past, it is fit- 
ting that we record the incidents 
in their lives that reflect their 
true character, lest they ulti- 
mately appear as mere steel en- 
gravings. For true memory is not 
mere sentiment, post mortem ap- 
preciation or hero worship: it is 
a spur that drives; it is a star 
that leads; it is a vision that 
beckons. 

One of his former students re- 
lates the following interesting 
incident. which occurred at 
Northwestern University many 
years ago. Commencement was 
approaching and the Seniors 
(our friend was one of them) 
took up a popular song which 
had its vogue in that day: There 
are Six more Rivers to Cross! To 
the Seniors the “Rivers,” of 
course, had reference to “Finals,” 
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and as the number of “Rivers” 
decreased, the volume and voci- 
ferousness of the singing in- 
creased. And how the halls and 
lecture rooms in the old college 
building re-echoed with thunder- 
ous clamor as the sonorous voices 
rang out: “There are NO more 
Rivers to Cross!” 
Commencement with its rap- 
tures came and went—raptures 
that welled up from the con- 
sciousness of tasks completed and 
victories achieved. The next 
morning the young “Doctor” rose 
early and went to the college 


building to gather his instrv- | 


ments together before leaving 
for the West, where he proposed 
to practice his profession. The 
profound stillness that prevailed 
in the halls and lecture rooms 
was in marked contrast to the 
bustling activity and contagious 
hilarity which had so naturally 
held sway there before. A strange 


feeling of loneliness took posses- ff 
sion of him as he strolled leli-} 


surely from room to room. “But 
why feel forlorn?” he asked him- 
self. Was he not now a finished 
Graduate, bearing the dignified f 
degree of D.D.S.? Was he note 
the proud possessor of a diploma, 
that authentic passport to pro- 
fessional distinction and _ social 
esteem? Were not these very lec- 
ture halls and laboratories 
many mere “impedimenta” which 
he had so successfully, so splen- 
didly surmounted? He exper! 
enced a sense of triumph as fancy 
painted in his mind a career dj 
magnificent achievement. F 

He was a bit eager now to gé 
away from the college building 
so that he might not meet witht 
Doctor Black, his revered teach: 
er and friend, whom he ha 
learned to love like a father. Hi 
could not bear the thought @ 
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bidding him good bye. As he 
walked quite alone along the 
hall, he felt an arm taking him 
gently about the waist, and as 
he turned to see whose it was, 
he looked up into the kindly face 
of Doctor Black. As they con- 
tinued to stroll arm in arm to- 
gether, Doctor Black’s counte- 
nance took on a more serious as- 
pect, and his eyes seemed to peer 
into the distance. In a tone of 
voice, in which tenderness and 
earnestness were strangely blend- 
ed, he said: “Well, my boy, there 
are no more Rivers to cross, but” 
—here he paused, and waving his 
hand toward some imaginary ob- 
ject ahead, then continued: “but 
—there’s the Great Wide Ocean!” 

Their eyes were moist as they 
bade each other farewell. The 
young man realized for the first 
time the profound meaning of 
Commencement—realized that he 
was leaving behind the “little riv- 
ers” and quiet harbor of college 
scenes and associations to launch 
out and to drift or to steer upon 
the turbulent expanse of Life’s 
Great, Wide Ocean—E. F. 
ScHEWE, D.DS., 6339% Pacific 
Boulevard, Huntington Park, 
California. 


DISAGREES WITH DOCTOR 
MECOM 


There are several remarks I 
would like to make in regard to 
the article by Doctor Wilber E. 
Mecom,5 THe LiFe or A COUNTRY 
DENTIST, in the October issue of 
OrAL HycGrene. Having been a 
country dentist myself, as a be- 
ginner, I have found a loop-hole 
in one argument by Doctor Me- 
com, which deals with cheap fees 
in a rather “poor neighborhood.” 


‘Mecom, W. E.: The Life of a 
Country Dentist, ORAL HYGIENE 
25:1364 (October) 1935. 
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A few of my patients, for in- 
stance, have remarked about 
another dentist in town, “His 
fees are too low. How can he do 
good work?” 

When I started to practice in 
this town some time ago, my 
first idea was to charge a low 
fee to encourage patients and 
thus build up my clientele. The 
first patient came in, asked for 
a diagnosis and, naturally, the 
fee. The amount I asked was 
very reasonable, too reasonable, in 
fact. She never came back, and 
I'll bet you don’t know why. I 
learned recently from a _ good 
friend of her’s that I was “too 
cheap,” and she wouldn’t trust 
me with her work. However, she 
returned a few weeks ago, hav- 
ing learned from her friend that 
my work is satisfactory, and that 
my fees are a little higher. Since 
then my clientele has increased 
considerably, despite the fact 
that my prices are higher. 

I charge $2.00 for the extrac- 
tion of molar roots, and $1.50 for 
molar extractions. All other ex- 
tractions are $1.00. This is a great 
town for that sort of work, and 
as Doctor Mecom says, it is what 
keeps me going. However, I can’t 
see how it is possible to make 
any money on dentures at $25.00 
a set. The mechanic’s fee is $8.00, 
and what is left for my time? 
This is a small town of four 
thousand, and there isn’t a den- 
tist here who charges less than 
$40.00 a set. The reason is, they 
say, that they cannot make 
money by offering dentures at 
any lower fee. 

I don’t wish to influence any 
young men to overcharge, but I 
would like to warn them that too 
low fees are as dangerous as too 
high fees.—JuLes AssoTtT, D.D.S., 
Walden, New York. 
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Please communicate directly with the Department Editors. V. Ciypz 

SMEDLEY, D.D.S., and GEORGE R. WARNER, M.D., D.D.S., 1206 Republic 

Building, Denver, Colorado, enclosing postage for a personal reply. 
Material of general interest will be published each month. 


EXFOLIATION 


Q.—I have under my care two 
sisters, 28 and 30 respectively. 
They are in good health gener- 
ally except for dental defects. 

The older sister came in to me 
because a lower bicuspid had be- 
come almost completely exfoli- 
ated. Upon examination I found 
the mouth and teeth in a hy- 
gienically clean condition. Very 
little calculus, if any, was pres- 
ent and there was only a slight 
amount of pus about the lower 
anteriors. There were one or two 
simple cavities; very few teeth 
having had restorations placed in 
them. What interested me most 
was to find in various places 
through the upper and lower 
jaws the tendency toward com- 
plete loosening of the teeth. 

Because of the rigid hygiene 
which the patient follows and 
the clinical picture, I felt that it 
might be the result of systemic 
causes. I had the blood tested, 
especially for calcium content. 
The report showed the blood nor- 
mal with only an imperceptible 
decrease in calcium. I had the 
patient eat calcium rich foods 
and treated her gums locally. 
There was no improvement. For 
that reason she hesitates to have 
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me make necessary restorations 
thinking there may be a further 
loss of teeth. 

Her sister shows the same ten- 
dencies, although she is also dili- 
gent in regard to mouth hygiene. 
—B. I., Pennsylvania. 


A.—Since receiving your let- 
ter I have reread the litera- 
ture on the subject of par- 
odontitis, and I find little in- 
formation or encouragement 
about treatment of the condi- 
tion which you describe. In 
my experience these cases are 
more likely to occur in women 
and in mouths where the 
alveolar bone is thin. The 
roots of the teeth are inclined 
to be rather small and coni- 
cal; there is usually a maloc- 
clusion; the general health 
may or may not be good; min- 
eralization of the alveolar 
bone is ordinarily a little be- 
low normal; the crowns of the 
teeth are generally long in re- 
lation to the roots; and the 
cusps are usually interlocking. 
All of these conditions aid in 
Inducing what might be called 
a traumatic loosening of the 
teeth. 

It seems to me that your 
line of treatment is sane and 
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safe and, with the addition of 
/a treatment for possible trau- 
mogenic occlusion, you will 
probably get as good results 
as it is possible to obtain. If, 


i as I suspect, the cusps are 


long and interlocking it would 
pe not only wise but essential 
to free those cusps so that 
there will be no tripping on 


1 the movement of the jaw from 


centric to eccentric occlusion 
and the reverse. Stimulation 
of the circulation in the soft 
tissues by proper massage is 
helpful and for a while there 
should be monthly office 
treatment, at which treat- 
ments tests for trauma should 
be made. In cases in which it 
is necessary to free the occlu- 
sion it is usually necessary to 
do it several times before the 
teeth assume a position that 
makes them safe from the de- 
vastating effects of tripping. 
—GEORGE R. WARNER. 


ETHICS IN DENTISTRY 


Q.—I take the liberty of pre- 
senting for your judgment a 
problem of ethics as presented to 
me: 

A and B are dentists, good 
friends. 

A goes away for a weekend. A 
patient presents himself at A’s 
office and is referred to B. This 
patient had never been in A’s 
office and did not know him: her 
sister was A’s patient. 

B accepted the patient for 
emergency service, performed it, 
and collected for it from the pa- 
tient. 

The following day the patient 
returned for postoperative ob- 
servation, was dismissed by B, 
and told to go to A for additional 
service. 

The patient telephoned to A 
and said that, inasmuch as she 
did not know him, and since she 
now had confidence in B, she 
preferred that B complete that 
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which he had begun. 

1. Was B justified in collecting 
a fee from the patient? 

2. Is B ethically justified in ac- 
cepting the patient for additional 
service?—A. S. P., New Jersey. 

A.—In your letter you ask 
for our opinion on two ques- 
tions: 

1. Was B justified in collect- 
ing a fee from the patient? 

It would seem, inasmuch as 
the patient had never been to 
A’s office, that B was fully 
justified in collecting a fee for 
his services. If B had done a 
postoperative treatment for 
an extraction that A had 
done, adjusted a denture that 
A had made, or treated an 
aching tooth which A had 
filled or treated, it would 
have been kind and courteous 
for him to have done what- 
ever was necessary without a 
fee. Doubtless every dentist 
has done that very thing 
many times, not only for a 
friend but for dentists with 
whom they were not even ac- 
quainted. 

2. Is B ethically justified in 
accepting the patient for ad- 
ditional work? 

There is a little finer point 
here than in the preceding 
question. But, if B wants to 
be perfectly square,if he wants 
to guard his friendship with 
A so there can be no possible 
rift, he will refuse to take the 
patient. The patient was re- 
ferred from A’s office for a 
specific service. B performed 
that service and really has no 
right to that patient now even 
though she wishes to go to B. 

On the other hand, if the 
patient wishes to go to B she 
will not be a good patient for 
A, so A will show good judg- 
ment if he tells the patient 
she may go to B and tells B 
he may accept her.—GEORGE 
R. WARNER. 





1700 


DISCOLORED INLAYS 


Q.—I shall appreciate it if you 
can advise me relative to discol- 
oration of gold inlays in a pa- 
tient whose diet includes fruits, 
vegetables, milk, and codliver oil. 
She has to be careful of her 
diet on account of ulcers of the 
stomach, and is extremely nerv- 
ous, taking medicine for this. I 
have used gold of different man- 
ufacturers of about the same 
quality. She has quite a little 
green deposit on the teeth, which 
collects again in a short time 
even though it is removed often. 
—W. D. N., Nebraska. 

A.—We have a few cases in 
which oxidization of metal in 
the mouths of our patients 
takes place without any ap- 
parent cause; that is to say 
these discolorations occur in 
the mouths of persons who 
seem to be in the best of 
health and living on a reason- 
ably well-balanced diet. In 
such cases it is extremely dif- 
ficult to understand why there 
should be that discoloration of 
metal restorations. However, 
in your case it seems decid- 
edly more plausible. The path- 
ologic condition of the lining 
membrane of the stomach, to- 
gether with the necessary im- 
balance in diet and the drugs 
could easily account for this 
discoloration. In some _ in- 
stances we have been able to 
control it by having the pa- 
tient use a powder dentifrice 
instead of a paste dentifrice, 
and I have even had them use 
an orangewood stick sharp- 
ened to a wedge point, which 

when dipped in the powder 
dentifrice is used to polish the 
gold that is exposed to view. 
It seems to me that this is 
about all that can be done in 
the case you. describe.— 
GEORGE R. WARNER. 
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PORCELAIN JACKETS 


Q.—One month ago, I placed a 
porcelain jacket upon an upper 
right vital cuspid. The tooth had 
previously been jacketed two 
years before, and had fractured 
as though cleaved down the 
median line. An infraorbital in- 
jection was given and some addi- 
tional tooth structure removed. 
The entire operation required 
twenty-four hours, during part 
of which time the patient, of 
course, was dismissed. Following 
the elimination of procaine there 
were no untoward symptoms, al- 
though, upon the removal of the 
gutta percha jacket, there was 
normal sensitivity. 

As to further history, the en- 
tire bite was raised about a milli- 
meter and a half from the first 
bicuspid posteriorly, on both sides 
of the lower; thus all anterior 
teeth are slightly out of occlu- 
sion. : 

A roentgenogram has revealed 
that there is nothing to indicate 
any abnormal condition, but 
there is a soreness produced up- 
on the cuspid in question when- 
ever food is masticated. There is 
no thermal shock observed. Could 
you suggest the proper therapeu- 
tic measure? 

I might add that no pain was 
experienced in that area until 
this jacket was reconstructed; 
also, previous to the opening of 
the bite, the lower incisors had 
been abraded at a forty-five de- 
gree angle on account of a pro- 
nounced bite. This was treated 
with 40 per cent formalin and 
heat was applied—H. M. D., 
Georgia. 

A.—I have discussed your 
problem thoroughly with my 
associate, Doctor Will B. 
Smedley, who has had wide 
experience with porcelain 

jacket crowns. It is his opin- 
ion that either the jacket 
which you made is a little too 
wide and pinches between the 
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proximating teeth or that, in 
raising the bite, the pressure 
is a little too heavy on the bi- 
cuspid immediately posterior 
to this jacket crown, so that 
there is pressure made when 
under biting stress. 

Your clear description of 
the case would eliminate the 
possibility of hyperemia of the 
pulp under the _ porcelain 
jacket crown; therefore, there 
would seem to be nothing left 
as a cause of this soreness but 
the possibility of lateral stress. 
This is such an unusual con- 
dition we would be much in- 
terested in knowing the out- 
come.—GEORGE R. WARNER. 


SALIVARY GLANDS 
DO NOT FUNCTION 


Q.—I have a patient who is 
about 55. She had roentgen-ray 
treatments for her throat about 
five years ago. Ever since that 
time all the saliva has stopped 
flowing, causing her much an- 
noyance. 

Could you suggest some reason 
and a treatment for this?—R. C. 
E., Virginia. 

A.—The fact that your pa- 
tient has had no flow of saliva 
for five years following deep 
roentgen-ray therapy is prob- 
ably proof positive that the 
Salivary glands will never 
again function. Moreover, 
there is nothing that can be 
done to make them function 
for the roentgen-rays have 
destroyed the _ functioning 
cells of these glands.—GEORGE 
R. WARNER. 


SENSITIVE DENTINE 


Q.—A woman came to my office 
complaining of distressing sen- 
sations from heat, cold, sour, and 
sweet; in fact, her teeth are so 
sensitive it is hard for her to 
masticate her food. 
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It does not seem to be erosion, 
and yet the enamel is disappear- 
ing from all surfaces of molars 
and bicuspids, and the anterior 
teeth, both upper and lower, are 
badly cupped. She said this had 
been in progress since she was 
18, and now I would judge she 
is nearing 40. She has consulted 
many dentists through the years, 
and no one seems to have been 
able to give her relief. The 
molars and bicuspids have much 
the same appearance as they 
would, had they been ground 
down for gold crowns. 

This may be difficult to diag- 
nose at long range especially 
when it. has not been explained 
in any better fashion, but I do 
not know how to describe it 
otherwise. If you can give me any 
information which will be help- 
ful in her case, I, as well as my 
patient, will be grateful—F. T. 
P.,—Iowa. 

A.—The case presented in 
your letter is rather rare al- 
though not as rare as I wish 
it were for I have two of them 
in my practice. 

In one of my cases the bas- 
al metabolism rate is low, and 
some have thought that such 
cases are related to endo- 
crine disturbances. In my 
case I had Doctor Weston A. 
Price make a salivary analy- 
sis which showed an imbal- 
ance in the calcium phos- 
phorous. Doctor Price put the 
woman, 27, on a diet of milk, 
green vegetables, and vitamin 
D. After one year of this treat- 
ment we could observe no 
retrogressive change. Our pa- 
tient should have the bite 
raised with inlays and porce- 
lain jacket crowns put on at 
least the four maxillary in- 
cisors. I suspect your case re- 
quires some such treatment; 
possibly gold jackets for the 
molars.—GEORGE R. WARNER. 
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FORDYCE’S DISEASE 


Q.—Some time ago I wrote to 
you relative to a case of leuko- 
plakia. You advised that I obtain 
the cooperation of a dermatolo- 
gist, as well as the patient’s fam- 
ily physician. The physician, as 
well as myself, seemed to feel 
that we had made the correct 
diagnosis, but the dermatologist, 
in whom I have reason to have 
confidence, believes that it is a 
case of Fordyce’s disease. He rec- 
ommends that nothing be done 
about it. 

The patches have spread to 
the patient’s lips and are quite 
noticeable. Do you agree with the 
dermatologist, provided, of 
course, that his diagnosis is cor- 
rect, that there is nothing to be 
done in such a condition? The 
patient is anxious to eliminate 
the trouble, and naturally would 
like to know its probable cause.— 
I. E. M., New York. 

A.—Fordyce’s disease is 
marked by the presence of 
ectopic sebaceous glands in 
the mucous membrane of the 
lips and sometimes the cheeks. 
This condition occurs more in 
the male than the female and 
usually manifests itself in 
adult life. It can do no harm 
and manifestly it is impossible 
to remove these glands. The 
patient will therefore have to 
tolerate them and_ “should 
adopt a philosophical attitude 
in regard to them. 

I regret that we cannot give 
him more comfort, but if the 
diagnosis is correct, and I as- 
sume it is, nothing can be 
done.—GEORGE R. WARNER. 


REMOVING STAINS 


Q.—What would you recom- 
mend as a solution or procedure 
to remove heavy and stubborn 
green stains on teeth, without 
injury to the enamel? 

I know of several solutions 
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which can remove them, but I 
wish to know of one that will do 
it without injury to any of the 
tissues involved.—J. R. L., Massa- 
chusetts. 

A.—We know of no solution 
that will remove green stain 
and not injure tooth enamel. 
We find however that paint- 
ing the stain with iodine 
makes it easier to remove with 
port polisher or polishing 
wheels.—V. C. SMEDLEY. 


SALIVARY STONE 


Q.—What is a proper method 
of procedure for removal of sali- 
vary stone when the calculus is 
in the ducts? Are there any drugs 
to dissolve this? If so, what are 
they and what percentage solu- 
tion is used? If a knife is used, 
what is the proper procedure to 
avoid permanent injury to the 
duct? What medication is recom- 
mended following surgical re- 
moval? Do these calculi involve 
other ducts in the mouth? And 
will your explanation cover 
these?—J. J. G., New Jersey. 

A.—We know of no drugs to 
dissolve calculus in salivary 
ducts. If the deposits are not 
too large they can sometimes 
be worked out through the 
duct orifice. If too large for 
this there should be no diffi- 
culty in removing them 
through an incision which is 
then closed with sutures. 

They may occur in either 
the lingual or parotid ducts. 
—V. C. SMEDLEY. 


PROTRUDING JAW 


Q@.—I have a son, fifteen 
months, and have observed the 
tendency of his lower incisors to 
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occlude outside of his upper cen- 
tral incisors—a prognathism. 

I have heard some orthodon- 
tists say that treatment should 
be instituted while the deciduous 
teeth were present, and others 
who contend that one should 
wait until the permanent teeth 
have erupted. 

Would you advise me as to the 
leading opinion on this matter 
and at what age orthodontic 
treatment is most efficacious?— 
E. I. N., Massachusetts. 

AI have consulted the 
orthodontist, Doctor A. H. 
Ketcham, about your son’s 
case. He says that the teeth 
of little children frequently 
assume protrusive position 
temporarily as they are erup- 
ting and later come back to 
normal occlusion. He says that 
in case the condition or habit 
does not correct itself, the 


proper age to treat it ortho- 
dontically is about 5 or just 
before the eruption of the 
sixth year molars, the time of 


which in each individual 
case should be determined by 
a roentgen-ray examination. 
—V. C. SMEDLEY. 


LEAD POISONING 


In the August issue of ORAL 
HYGIENE,! Page 1129, there 
appears a question “Discolor- 
ed Gums.” The article goes on 
to state that the patient is an 
automobile mechanic whose 
gums have assumed a dirty, 

1Discolored Gums HY- 
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grayish color. 

This occupation places the 
patient in an excellent posi- 
tion for lead absorption. I 
shall mention two sources of 
lead that may have some 
bearing on this case, or others 
to come. The new types of 
high speed gasoline nearly all 
contain lead; on tanks dis- 
pensing such gasoline there 
is a notice which reads, “this 
gasoline contains lead and 
must be used only as motor 
fuel.” The Ethyl concern has 
for several years employed 
the services of Robert Crudg- 
ington, M. D., of Cincinnati, 
to go around to different parts 
of the country to test their 
workers for lead poisoning. 
Mechanics become dirty and 
greasy; they have for years 
used gasoline to remove this 
grease. If this practice is fol- 
lowed with high speed gaso- 
line, then lead symptons will 
appear. I have had three such 
cases. 

Mechanics who spend much 
time in the battery depart- 
ment may also be exposed to 
fumes; this requires a long 
time and confining working 
quarters for observable ef- 
fects. 

I enjoy your answers very 
much and hope this might 
prove helpful to your depart- 
ment.—WILBUR McL. Davlis, 
478 Peachtree Street, Atlanta, 
Georgia. 





LAFFODONTIA 





“Dad, what part of speech is 
woman?” 

“Woman ain’t part of a speech, 
son. She’s all of it.” 


Farmer’s Wife: “If you can’t 
sleep, count sheep.” 

Farmer: “I did that last night. 
I counted ten thousand sheep 
and put them in cars and shipped 
‘em up to the city. By the time 
I’d figured up my losses, it was 
time to get up and milk!” 


“Teacher, do you think my lit- 
tle Jackie is really trying?” 
“Yes, madam, very.” 


Young Bride: “Now, dear, 
what’ll I get if I cook a dinner 
like that for you every day this 
year?” 

Hubby: “My life insurance!” 


The click of knitting needles, 
the creak of a rocker, and the 
tick-tock of a _grandfather’s 
clock, were all that disturbed the 
soothing silence of the room. 
With childish curiosity little El- 
len sat watching the purls and 
stitches. 

“Why do you knit, grandma?” 
she asked. 

“Oh, just for the hell of it,” the 
old lady replied. 


Mary had a Thomas Cat, 
That warbled like Caruso 

"Til Mary took a baseball bat, 
And now he doesn’t do so. 


A little girl of five was enter- 
taining while her mother was 
getting ready. One of the ladies 
remarked to the other with a 
significant look, “Not very 
p-r-e-t-t-y,” spelling the last 
word. 

“No, said the child quickly, 
“but awful s-m-a-r-t.” 


A man stepped up to a grocer’s 
cigar counter and bought two 
ten-cent cigars. A Scotchman 
who was waiting to be served 
pushed forward. 

Scotchman: 
cigars three for a quarter, don’t 
you?” 

Grocer: “Yes.” 

Scotchman: “Well, here’s a 
nickel, I’ll take the other one.” 


Head Clerk: “I am very sorry 


to hear of your partner’s death. © 


Would you like me to take his 
place?” 

Manager: “Very much, if you 
can get the undertaker to ar- 
range it.” 

He steals the jam and strews the 
floor 

With junk of every kind; 

He tracks the kitchen, slams the 
door, 

And can’t be made to mind. 
He teases Tabby, riles the cook, 
And throws around his toys, 
He mutilates each treasured book 

And drives us mad with noise. 
He wrecks the garden, runs 

away, . 

And fights for all he’s worth. 

What would we take for him? 
Well, say! 
Not anything on earth! 


Girl: “If you try to kiss me, 
I shall scream for help.” 

Boy Friend: “Not with all 
these people about, surely.” 

Girl: “Well, let’s find a quieter 
spot, then.” 


Tommie had always been much 
afraid of dogs. One day, after a 
struggle to get him to pass a 
large dog which stood on the 
corner, his mother scolded him 
for his unnecessary fear. 

“Well,” was the reply, “you’d 
be afraid of dogs if you was as 
low down as I am.” 
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GATHER UP YOUR 

PRECIOUS METAL 

SCRAP AND SEND 
IT TO US 


@ Cash or new precious metals 
in return promptly direct or 
through your dealer. Full al- 
lowance for all gold, platinum, 
palladium and silver. 


be The attached envelope is exception- 


ally strong and need nct be en- 
closed in other wrapping. 





SPYCO SMELTING AND REFINING COMPANY 


MINNEAPOLIS 


MINNESOTA 











DENTISTS pioneered— 





IPANA popularized— 
the Theory of GUM MASSA 


ENTISTS made one of their 
D greatest contributions to the 
health of the world by discover- 
ing the efficacy of gum massage in 
strengthening gingival tissue and 
building resistance to infection. 


And for 15 years Ipana has 
helped the profession spread the 
gospel of gum massage through 
its extensive advertising. Today, 


e IPANA TOOTH PASTE @ 


BRISTOL-MYERS COMPANY—73-J WEST STREET, NEW YORK ¥ 


gum massage is a national hi 
in millions of American hom 


Ipana’s formula makes it 
ideal agent in the practice 
gum massage. And thousands 
dentists are recommending 
use to their patients for the he 
care of the teeth and gums 
an adjunct to their professio 
work at the chair. 
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